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least toxic cholagogue known. 


DEHYDROCHOLIN  B.D.H. 


For the treatment of biliary disorders 


Dehydrocholin B.D.H. is a preparation of dehydrocholic acid, the mo ctive Uy? 
It is widely used for the treatment of chola 
cholecystitis, hepatic cirrhosis and uncomplicated cholelithiasis. 
Particulars of dosage on request 
THB BRITISH DRUG HOUSES 


AUG y 


ETD: LONDON 


** Should be in the possession of every medical man.”’ 
—GLAsGOW MEDICAL JOURNAL. 


RINARY SURGERY 
A for the General 
. K. IRWIN, M.D., C.8. 
aul’s tor Genito. Diseases. 
.furnishes th: samenes with information of 
great — value in his oversday work 
SECOND 


»*- BRIT. MED. JOUR. 
REVISED AND ENLARGED. 

Price . 6d. (postage 6d.) 
Bailliére, Tindall & Cox, & 8, Henrietta-street, London, W.C.2. 


With 132 Illustrations. Demy 8vo, 15s. net; postage 7d 


HEST DISEASE IN GENERAL PRACTICE. 
By PHILIP ELLMAN, M.D., M.R.C.P. 

Foreword by Prof. LYLE CUMMINS, C.B., C.M.G., M.D. 
London: H. K. Lewis & Co. Ltd., 136, Gower-street, ‘Ww C.1. 


78. 6d. net + 4d. postage. 
RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL. D.Sc., Ph.D. 
“Demy 8vo. 189 + viipages. 9 Graphs. 22 Tables. 
“ notable 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C. 2. 


YONTROL OF COMMON FEVERS. 


By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EDITOR OF THE LANCET. 


Demy 8vo. 361 + vi pages. 33 Graphs. 38 Tables. 
12s. 6d. net + 6d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 


MHE CARE OF TI IN THE 


HE CARE OF. TUBERCULOSIS 
HOME 

By JAMES MAXWELL, M.D., F.R.C. 

Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician, 
Royal Chest Hospital; Consulting Physic ian, Royal 

National Sanatorium, Bournemouth 

Demy 8vo. 106 + xii Illustrations. 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4. 


7s. 6d. net, plus postage. ~ 


Free to the Medical Profession on request. 


RTIFICIAL LIMBS. 
“SOLVITUR AMBULANDO ” 
A Symposium on Prosthetic Achievement. 

Pp. 72. 37 Coloured Plates. 

“TI congratulate you on this interesting, instructive, and 
artistic production. I consider it %o be a very great addition 
to my library.’’—M.B., Ch.B., F.R.C.S 

J. E. Hanger & Co., Ltd., Roehampton House, 
Roehampton, s. W.1 


Just Published 
AND FUNCTION 
IN THE FOOT 
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Pp. viii + 336 150 Illustrations 25s. 
**Much more than a textbook of the anatomy of the foot. .. 
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Bailliére, Tindall & Cox, 7 & 8, Henrietta-street, London, W.C.2 
SEUVOND EDITION IN PREPARATION. 
ISEASES OF THE THYROID GLAND. 


WITH SPECIAL REFERENCE TO THYROTOXICOSIS. 
By CECIL A. JOLL, B.Sc., F.R.C.S. (Eng.). 
Crown 4to. Fully illustrated. £3 3s. net. 

“No pe is too high for the author of this great book. 
It must be considered as the standard work on thyroid disease. 
Its pages summarise all that is known of this most interesting 
subject at the present day.”—-WEsT LONDON MEDICAL JOURNAL, 
William Heinemann (Medical Books oe 99, Great Russell- 

street, London, W.O.1 
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and F. H. W. TOZER, M.D. (Lond.), M.R. o 'P. (Lond.), 
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Demy 8vo 298 +x pages [Illustrated 15s. plus postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4. 
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Ready August | 


Allergy 


by ERICH URBACH wp 
with the collaboration of 
PHILIP M GOTTLIEB MD 
PART | Fundamentals of Allergy 
PART Etiologic Agents of Allergic Diseases 
P4" wt Symptomatology and Therapy of Allergic. Diseases 
“This is the most ambitious work on allergy in recent years. The 
massiveness of the volume, with 2262 references appearing as footnotes, 
indicates the thoroughness of the work. The illustrations are excellent 
in reproduction and choice. ... Summarizing, this is an excellently 


organized work, presenting the. literature of allergy in a very thorough 
and lucid fashion.’’—Journal of the American Medical Association. 


Over 1000 pages 400 illustrations 80 tables and charts 70s net 
WM HEINEMANN + MEDICAL BOOKS - LTD 


Recent Reprints 
Revelation of Childbirth 


by G DICK READ MA MD 
** Certain to be widely read, both by doctors interested in obstetrics 
and by public.’’—British Medical Journal. 
With 6 P lates 3rd printing (August) 2s 


Controlled Parenthood 
by REYNOLD H. BOYD MB CHB FRCSE 
“An excellent little handbook on birth control from the practical 


standpoint. .. all the knowledge required is contained within its pages. 
—wNursing Mirror. 
For RESEARCH BOOKS Ltd 2nd printing 3s 6d 
An Industry of Health 


by T B LAYTON Dso MS FRCS 
“It is to be hoped that it will be widely read, not only by the layman 
but also by those members of the profession who are anxious to consider 
every point of view in this important discussion.’’—Brit. Med. Jour. 
With an Addendum on the White Paper 2nd printing 3s 6d 
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THE THERAPY OF ASTHMA 


The treatment of asthma resolves itself into a 
consideration of underlying factors and causes. Often 
in ASTHMA the underlying cause is not discoverable 


or changes from time to time—now irritant dusts, 
now bacterial infection, etc. The underlying factor Is 
fortunately always the same—bronchospasm. 

Thus sometimes causative agents can be removed 
or mitigated but always the underlying factor— 
bronchospasm—can be treated, successfully, with 
FELSOL. 

Most cases of Asthma are chronic and demand 
patience in treatment—persistence with FELSOL 
will yield the highest possible percentage of successes. 


NO MORPHIA—NO NARCOTICS 


Physicians’ samples and literature willingly sent on request , POWDERS 
for ASTHMA: 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5826. Telegrams : Felsol, Smith, London 


BLE X: 
ANYWHERE Xx RAus EVERYWHERE 
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hotels, nursing homes 
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lnpocstbiner tuprodent We are also able to undertake the examin- 


id hospital: 
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warrant a Mass Radiography Unit. 
LONDON W.4 Maw A TELS (DAY AND NIGHT) CHISWICK 4006/7 


NEUROSES in WAR _ TIME 


ELIXIR GABAIL 


...... allays anxieties, doubts and fears, and relieves mental 
stress engendered through heightened tension and increased 
nervous strain. 

Dose: One tablespoonful twice or thrice daily 


Supplied In bottles of 187 c.c. Price reduced to S/- per bottle including Purchase Tax 


THE ANGLO-FRENCH DRUG CO. LTD., II & 12, Guilford Street, LONDON, W.C.I————_ 
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The 
principle 
behind 
Wright’s 
Coal Tar 
Soap 


In Liquor Carbonis Detergens the antiseptic and antipruritic agents in Coal 
Tar were isolated for the first time from the inert residuum of substances lacking 
therapeutic value, and the preparation has been used and recommended by skin 
specialists for over 80 years. 
It naturally followed that Liquor Carbonis Detergens was included in the basic formula 
of Wright’s Coal Tar Soap. This powerful antiseptic principle gave the soap a character 
and value exclusively its own without the slightest risk 1, GOAL 7 
of harshness to the skin. Wright’s, in fact, is specially 


soothing and particularly thorough in its cleansing. 
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H. K. LEWIS & Co. Ltd. 


JUST PUBLISHED Fourth Edition With 81 Illustrations Demy 8vo 16s. net 7d, 


TREATMENT BY MANIPULATION 


IN GENERAL AND CONSULTING PRACTICE 


By A. G. TIMBRELL FISHER, M.C., M.B., Ch.B., F.R.C.S. Orthopadic Surgeon ye Ae St. John Clinic and In 
Physical Medicine, ‘St. Stephen’ s Hospital (L.C.C.), 


JUST PUBLISHED A New Volume in the General Practice Series With 107 Illustrations 16s. net ; postage 7d. 
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By M. MOORE WHITE, M.D. Lond., F.R.C.S. Eng., M.R.C.O.G., Surgeon Specialist, Three Counties Emergency Hos spital ; late First Assia tant 
Gynecologist, Royal Free Hospital, etc. With a Foreword by F. J. BROWNE, M.D. Aberd., D.Sc., F.R.C.S. Edin., F.R.C.0.G., Professor of 
Obstetrics and, Gynecology, University of London, etc. 

JUST PUBLISHED With 54 Illustrations (some Coloured) rd Demy 8vo 12s. 6d. net ; postage 7d. 
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AND OTHER CONDITIONS 


THEIR TREATMENT BY INJECTION 
By R. ROWDEN FOOTE, M.R.C.S., L.R.C.P., D.R.C.0.G., Physician in Charge Injection Clinic, Royal Waterloo Hospital, London. 


A ecw PRACTICE OF SURGERY NOTABLE NAMES IN MEDICINE AND SURGERY 
y HAMILTON BAILEY, F.R.C.S., and R. J. McNEILL LOVE, HAMILTON BAILEY, F.R.C.S., and W. J. BISHOP, F.L.A. 
F.R.C.S. Sixth Edition. "922 Illustrations. Demy 8vo. Profisely Illustrated. Crown 8vo. 15s. net ; postage 5d 
36s. net ; postage 9d. Reprint, just ready. Nearly ready. 
COMMON SKIN DISEASES 

REGIONAL ANASTHESIA By A. C. ROXBURGH, M.A., M.D., B.Ch. Cantab., F.R.C.P. Lond. 
By H. W. L. MOLESWORTH, F:R.C.S.Eng. 42 Illustrations. Seventh Edition. With 8 Plates in Colour and 184 Illustrations in 
Demy Svo. 8s. 6d. net ; postage 7d. Just published. the text. Demy 8vo. 18s. net; postage 7d. 


Lewis’s Publications are obtainable of all Booksellers 


‘ London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.| 


VEGETABLES FOR BABIES® || the Press Ready Shortly 
—ready strained 


SURGERY 


SPINACH steam-cooked ; 


PRUNES )_vacuum-packed in glass bottles. A Textbook for Students 


nN 
ALSO BONE AND VEGETABLE BROTH = 
THE REASONS Brand's Baby CHARLES AUBREY PANNETT | 
Foods _are superior to home- | 
prepared vegetables :— B.Sc., M.D., F.R.C.S. 
he Surgical | 
I, They are steam-cooked and | | Gnu. Si. Mary’ London; sometime momber of the Court 
la packed in vacuum, which of Examiners RCS. +" fe Bev — Universities of | 
tends to conserve the vitamins. London, Manchester, and Cardi | 
aa 2. They are so finely sieved that throughout text | 
rticle of irritant fibre 
prot ee The book gives a short account of general surgery. | 
The family doctor, who knows Due to the careful selection of proved methods it | 
well the importance of an infant’s is unencumbered by obsolete recommendations ; nor 
first solid food, will — ay is it burdened by discussions of controversial points | 
nfidence inrecommending Baby i thology or details of operative technique | 
oT = in pathology p | 
CARR Foods unnecessary for the undergraduate student. Yet 


always the indications are clearly stated. Whilst 
written primarily for the undergraduate, the informa- 


BRAND’S BABY FOODS tion given is full enough to form a basis of | K 


knowledge for students of advanced surgery. 


Tid. a jar HODDER & STOUGHTON LTD. | 
PREPARED BY THE MAKERS OF BRAND'S ESSENCE 20, Warwick Square, London, E.C.4 


| 
| 
| 3 


THE LANCET,] 


THE LANCET GENERAL ADVERTISER 


[JuLy 22, 1944 


When Painful Joints 


and Muscles 
CLAMOUR FOR RELIEF 


In lumbago, the chronic rheumatoid conditions and influenza, 
the local systemic analgesic influence and the decongestive 
action of Bengué’s Balsam provide dependable subjective 
relief. Painful muscles relax and assume a more normal 
tonus, the discomfort of aching joints is lessened and their 
mobility improved. 

By virtue of its contained menthol, and methyl salicylate 
in a lanoline base, Bengué’s Balsam exerts analgesic influence 
through both local and systemic action. Locally it provides 
active hyperemia and anodyne action. 

Systemically, by the absorption of methyl salicylate, 
Bengué’s Balsam overcomes joint and muscle pains through 
central influence without inducing the gastric upset which 
so often follows the oral administration of salicylates. 

A clinical trial will prove convincing. 


BENGUE’S BALSAM 


MYALGIA 


RHEUMATOID 
CONDITIONS 


LUMBAGO 


INFLUENZA 


McVITIE & PRICE LTD - EDINBURGH - LONDON 


4 
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B 


By Appointment 
toH theKing 


MANCHESTER 


é 
. <S BENGUE & CO. LTD., MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. 
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MOr, 


It’s Rhythmic Timing that counts... . in bowel 
function too. 

Agarol follows this principle closely: its excep- 
tionally stable emulsion of pure medicinal mineral 
oil softens and lubricates the intestinal contents 
At the same time, it furnishes gentle peristaltic 
stimulation, which follows from the diffusion of 
pure, white phenolphthalein throughout the emulsion. 
The result is rhythmic timing, and easy and com- 
fortable evacuation. 


Agarol is suitable for use in any circumstances 
and at any age period. 


WILLIAM R. WARNER & CO. LTD., 150-15 58, KENSINGTON HIGH STREET, LONDON, W.8 
14 (Wartime ss) 


PITUITARY (POSTERIOR LOBE) EXTRACT 
B.P. 1932 


STANDARDISED ON THE GUINEA PIG UTERUS FOR ITS 
OXYTOCIC POTENCY. AVAILABLE IN 0°55 AND 1:0 C.C. 
AMPOULES, 10 UNITS PER C.C. 


In the preparation of ‘‘GLANOID”’ PITUITARY (POSTERIOR 
LOBE) EXTRACT, painstaking care is taken to ensure pre- 
measured potency, accurate standardisation, highest purity, and 
complete sterility. The Armour Laboratories’ tremendous supply 
of raw material, the quality of its facilities, have made ARMOUR 
stand for ‘‘ excellence ’’ in medicinals of animal origin. 


Write for Literature to 


Telegrams : 
| OUR Cc Ju TO ARMOSATA-PHONE 


Telephone : 
KELVIN 366! 


THORNTON HOUSE, FINSBURY SQUARE, LONDON, E.6.2 
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IN PEPTIC ULCER 


Prompt and sustained relief from 
the pain of peptic ulcer is one of 
the striking features of medication 
with ‘ Aludrox.’ 


The medication of choice in peptic ulcer 


PROMPT RELIEF OF PAIN ie 


e 
@ RAPID HEALING OF ULCER ES 
‘ @ FEWER RECURRENCES 
4 @ 
e 


LESS NEED FOR RESTRICTED DIET 
NO ALKALOSIS J 


JOHN WYETH € BROTHER LIMITED, (Sole distributors for 


PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.I.. 


When nervous apprehension is associated with long 
hours of work and anxiety, sleepless nights are often an 
unpleasant sequel. In such cases the administration. of 
bromide is beneficial in inducing quiet restful sleep. A 
most pleasant method of administering bromides is made 
available in ‘Sedobrol’ Sedative Bouillon cubes, each 
of which contains 17 grains of sodium bromide with 
vegetable extracts and condiments. 


<RADE MARK 


SEDOBROL 


BRAND 


One to two ‘ Sedobrol’ tablets dissolved in a cup of boiling water 

makes a savoury, agreeable beverage in which the unpleasant saline 

taste of the bromide is entirely masked. 

Packings : ‘Sedobrol’ tablets in tins of 10... 2/-. Purchase Tax 3d. 
30... 5/-. Purchase Tax 7d. 


ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, HERTS 


| 
compl relief from pain 
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Present-day Food Policy 


a The guiding principle of everybody nowadays . 

should be to make the best possible use of 
available foodstuffs from the nutritional 
standpoint. 


e Yeast has long been appreciated for its food 
value and its usefulness as a source of the B 
vitamins. It is for this reason that Marmite— 
an autolysed extract of fresh brewers’ yeast— 
is being ordered increasingly for its nutritive 
properties. 


MARMITE 


YEAST EXTRACT 


THE MARMITE FOOD EXTRACT CO. LIMITED 
35, Seething Lane _ London, E.C.3 


) A NEW SYNTHETIC OESTROGEN 
Dienoestrol is the name approved by the General Medical Council for y8-bis-4-hydroxy- 
: phenyl- AB 8-hexadiene, a new and highly active oestrogenic substance which is closely 
> related to Stilboestrol and Hexoestrol (Synthovo). Clinical results have shown that 
1 Dienoestrol when given orally is probably the most potent synthetic oestrogen so far 
1 produced and it is considerably less toxic than other synthetic compounds. 
Reports to the Therapeutic Trials Committee of the Medical Research Council have proved 
the value of Dienoestrol in menopausal disorders, and for inhibition of lactation using a 
smaller dosage than is usual with Stilboestrol. No patients experienced nausea or vomiting. 
Supplied in tablets of o.1 mg. and 0.3 mg. for oral administration only. 
TABLETS of 0.1 mg. | TABLETS of 0.3 mg. 
Bowles of 25 - - - - = - - 1/9 | Bottles of 25 + - - - = = 1/10 
Bottles of 100 - - - - = - 2/6 | Bottles of 100 - - - = 3/2 
Prices net. 
ter Further information gladly sent on request to the 
ine 
MEDICAL DEPARTMENT 
3d. 
; BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 
RTS 
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FOR HAY FEVER AND SUMMER COLDS 


y= Many allergic patients require the frequent use of a 
ie , vasoconstrictor to maintain the patency of the nasal 
passages. With prolonged use most vasoconstrictors 
produce tolerance and atony. ‘ Benzedrine’ Inhaler, 
however, continues to give efficient shrinkage even 
when used over a long period, and there is no atony 
or secondary returgescence. By the use of ‘Benzedrine’ 
Inhaler at the first sign of nasal congestion, hay-fever 
sufferers and those susceptible to head 
colds may be saved much discomfort. 


Samples and literature an request. 
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CONSTIPATION, FLATULENCE, HEPATITIS, 
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Over 35 years’ reputation. 


DOSE : 10 to 60 minims, according to the age and condition of the patient. 
One drachm is a direct aperient and is not accompanied by griping 
and tenesmus. 


Also supplied “sine Cocaina’’ if desired. 
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ANAHAMIN  B.D.H. 
a 
rl The hemopoietic principle of liver issued 
7 in highly active solution 
Specifically indicated in pernicious anaemia 
n and other macrocytic anemias and in 
7 subacute combined degeneration of the 
cord 
d Effective in small doses at wide intervals 
t. between injections 
Economical in use 
Anahemin B.D.H. is available in ampoules 
of I c.c.-and 2 c.c. and in vials of 1§ c.c. 
and 30 c.c. 
5 Details of dosage and other relevant information will be gladly supplied on request. 


a THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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idin’ 
ynapoidin 
Combined Anterior Pituitary & Chorionic Gonadotrophins 


* Synapoidin’ is a balanced combination of the follicle-stimulating principle, extracted from the anterior 
lobe of the pituitary gland, and the luteinizing hormone obtained from pregnancy urine. These two 
gonadotrophins are highly purified and combined in such proportion that, when administered in proper 
doses to sexually immature animals, they will induce precocious maturation and the onset of functional 
activity of the gonads, indistinguishable from that occurring during normal sexual development. 
Although it has not been demonstrated that ‘ Synapoidin’ exerts the gonad-stimulating activity in 
the human subject in the same qualitative and quantitative manner as in laboratory animals, its clinical 
effectiveness has been found satisfactory by a number of investigators. ‘Synapoidin’ appears to be a 
particularly useful agent for the stimulation of ovarian activity in women with functional menstrual 
disorders and sterility resulting from deficiency of pituitary gonadotrophi Experimental and clinical 
evidence indicates that ‘Synapoidin’ is a more potent gonadotrophic preparation than has been 
previously available. 

In the male subject the follicle-stimulating hormone acts only on the germinal epithelium, increasing 
spermatogenic activity; the luteinizing hormone acts on the interstitial secretory elements of the 
testes, inducing secretion of the male hormone. 


In vials of 10 c.c., each c.c. containing 15 synergy-rat units. Full details on request 


Parke, Davis & Co., 50 Beak Street. London, W.1 
Inc. U.S.A., Liability Ltd. 
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ORAL TREATMENT OF ANAMIA 


with 


HEPAMINO 


(Proteolysed Liver) 


Clinical trials have demonstrated the value of Hepamino in 
the oral treatment of pernicious and other megalocytic 
anemias even when these have proved refractory to the 


established forms of liver therapy. 


Developed and introduced by The Evans Biological Institute, 
Hepamino contains the enzyme digested constituents of 
whole fresh ox liver in a dried, soluble and readily 


assimilable form. 


Issued in 
Bottles of 5 oz. (approx.) . . . . each 15/- 


Subject to the usual discounts 


For further particulars apply to— 
Liverpool: Home Medical Department, Speke, Liverpool, 19 


London: Home Medical Department, Bartholomew Close, E.C.1 
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CONSTIPATION 


Remove the cause as well as the 
symptoms of habitual constipation a 
with BEMAX * : 


Vitamin B, deficiency has been shown to be primarily responsible for bi 


intestinal atony. he 
Bemax is not only a rich natural source of this vitamin; it also contains other se 
factors of the B complex. The action of the various elements may well be inter- 


related in the success of Bemax in treating common constipation. on 


‘is os Bemax provides, at time of manufacture, ge 
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Vitamin A - - - 280 i.u. per oz. in 
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Available Carbohydrate - - 39% in 
Fibre - 


Vitamins Limited, 23, Upper Mall, London, W.6. Calorific Value - - = 104 per oz. = 
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NAVAL EXPERIENCE IN RELATION TO 
A NATIONAL HEALTH SERVICE * 


Str SHELDON DUDLEY, KCB, MD LOND., FRCP, FRS 
SURGEON VICE-ADMIRAL ; MEDICAL DIRECTOR-GENERAL, 
ROYAL NAVY 


To me, a naval doctor, it is strange that during all the 
discussions on the reorganisation of medical practice and 
education, which have culminated in the birth of the 
Government’s white-paper on a National Health Service, 
nobody as far as I can find out has thought it worth while 
to discover if any permanent member of the medical 
branches of the fighting services could contribute any- 
thing useful to the subjecf. The oldest and most compre- 
hensive state medical services in existence are those of 
the Navy and Army, and the present naval medical 
service at sea has evolved through over 400 years of trial 
and error. 

This lecture honours the memory of Harvey, whose 
greatest contribution to general medicine and biology 
was his demonstration that the experimental method is 
the most rapid and fertile means of advancing knowledge. 
Harvey was, moreover, interested in social medicine and 
gained experience of military medicine during the 
Edgehill campaign. Hence it is appropriate that a doctor 
in the fighting services in delivering a Harveian lecture 
should plead that the vast sociological change involved 
in the establishment of a general medical service should 
be treated and controlled as far as may be by the 
experimental method. 

“* Sociology,” as defined by Wright (1942), “‘is the 
science of the use of science in the service of mankind.”’ 
Sociology, which is the most important science for human 
health and happiness, is frustrated in its development 
because all experiments in the science mean an alteration 
in the present form of society itself. Sociology meets 
therefore with an obstacle unparalleled in other branches 
of knowledge. In planning a state medical service we 
have therefore an almost unique opportunity of conduct- 
ing a large-scale experiment in sociology. Let us see to 
it that the opportunity is not lost by neglecting the use 
of scientific methods. 

First and foremost, the plan must be flexible, which 
means that machinery must be devised and employed 
from the start which will provide for the continual periodic 
revision of the plan to fit the ever-changing environment 
and to allow of its immediate modification whenever the 
experiment does not appear to be going well. 

In the present form of society our rulers and law-givers, 
however learned in other respects, are rarely scientific 
men. Before the war civil administrators were in general 
suspicious of science. They saw no need for science 
as a subject in the Civil Service examinations and were 
prone to assume a patronising, if not contemptuous 
attitude, towards it. The typical legal or political mind 
does not comprehend the meaning of scientific method, 
or of a scientific attitude in making decisions. But there 
is no doubt that if the country is to get the greatest 
benefit out of a health service, the service must be under 
the control of scientific men. 

Scientist, doctor, or technician is not a synonym for 
scientific man. Many scientists are anything but scienti- 
fic outside their speciality. A scientific man is one who 
employs the scientific method and adopts a scientific 
attitude towards all his problems—be they social, domes- 
tic, or economic—as well as to his particular job. A 
scientific man may actually know little of technical 
science. As Waddington (1941) says, the scientific 
attitude is one in which a man must do * his damnedest 
to pick holes in his own beliefs.”’ I would exclude no 
scientific man from control of the health services, as 
health is everybody’s business; but I would exclude, 
before anyone else, unscientific doctors. Now this is 
mere idealism in the present state of society, but it is well 
for the practical realist and organiser to have an ideal 
to work to. 

Administration 


The authors of the white-paper have stated that to a 
large extent the changes nécessary to establish the 


* Harveian lecture delivered before the Harveian “Society of 
London on June 5. 
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proposed National Health Services will be experimental. 
This is specifically mentioned with regard to *‘ develop- 
ments of the modern technique of medical practice ”’ 
(p. 27), ‘‘ health centres ”’ (p. 30), and “ local services ’ 
(p. 39). But one would feel happier if more definite 
proposals had been made as to how the administration 
was to be made so flexible as to enable experiments to be 
easily, rapidly and economically devised, implemented, 
and financed. 

The respect generally given to printed rules and 
regulations, and the way action is influencéd by tradition 
and precedent, make progress in health matters very 
slow. Therefore, unless some more elastic type of ad- 
ministrative machinery is devised whereby all plans and 
regulations are made flexible and provisional, it may take 
years to get any new policy adopted, or an outworn 
regulation cancelled. The lay administration holds all 
the power of decision, and the medical, technical, or 
advisory experts, who are more in touch with the people 
and their health requirements than are the non-medical 
executive, however wise these are in other matters, may 
have a long struggle to convince, or may fail to convince, 
the rulirtg powers of the necessity for any change which 
it is hoped will improve the health of the community. 

Experiments in sociology are disliked by the legal 
mind, and a scientific adviser is not likely to get a scheme 
approved if he adopts the scientific attitude, and says, 
“TI cannot tell you for certain if this plan will be an 
improvement until it has been tried. As far as the 
available evidence goes, it should be a success, but I must 
warn you that in social experiments there are so many 
known and unknown imponderables that it is impossible 
to be dogmatic.» The scientific adviser’s best chance 
of getting his scheme approved is to be frankly and boldly 
dishonest and say: ‘‘ If we do not adopt this plan the 
health of the nation will suffer.” 


CENTRAL HEALTH SERVICES COUNCIL 

The present structure of society makes the ideal of 
having only scientific men in control of the National 
Health Service impossible. I feel therefore that the 
crux of the white-paper’s proposals lies in the constitution 
of the Central Health Services Council. This body 
should be composed of scientific experts predominantly 
medical, but not excluding other scientific men. It 
should be elected by medical or scientific bodies which 
are entirely non-political, such as the universities, the 
Royal Colleges, the Royal Society and the British Medical 
Association. The white-paper categorically states that 
the council cannot be given executive powers, which is 
probably true, under our unwritten Constitution ; but, 
if true, it makes it all the more necessary that the council 
should not be appointed by the Government, if the 
suspicion is to be avoided that its actions are subject to 
political influence, and if it is to gain and hold the confi- 
dence of the medical profession and general public. 
Otherwise, however carefully the members of the Central 
Health Services Council are chosen, most doctors will 
find it hard not to believe that it does not consist largely 
of Government ‘‘ yes-men.”’ 

There has been a complaint that the council’s recom- 
mendations to the Minister will not be published, or 
communicated to Parliament. Suppression of recom- 
mendations which public opinion would otherwise have 
forced the Government to accept might possibly impede 
for years progress in the national health; and in a 
democratic country it is surely right that the public and 
Parliament should be accurately informed of what has 
been proposed by its expert health advisers, and that the 
Government should be under an obligation to state why 
it was impossible, undesirable, or inexpedient to imple- 
ment these proposals. This freedom of the Central 
Health Services Council to have its conclusions and .re- 
commendations published openly is, in my opinion, the 
most important principle in the administration of a 
National Health Service.” 

To be fair, the white-paper, as far as I can understand 
it, does not state that the council’s proceedings will be 
subject to any censorship. In fact, rather the reverse, 
its actual words being: ‘‘ The Minister . . . will be 
required to submit to Parliament annually a report on 
the Council’s work during the year” (p. 13). But the 
principle is of such fundamental! importance that it should 
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be explicitly stated that any semens submitted to the 
Minister by the council must be published as submitted, 
and that the Minister has no powers to suppress or modify 
any part of it. In the fighting services, under military 
discipline, such a policy is not possible or desirable, and 


is not so important, because in peace-time members of 


these services are physically the fittest section of the 
community of which they form an insignificant fraction. 
On the other hand a National Health Service affects the 
lives of the whole nation, who ought to know in detail 
any proposals, which have been made by the leading 
health authorities in the country for its benefit. 


CONSEQUENCES OF COMPROMISE 

There are other points in the white-paper that naval 
experience would deprecate. The more important are : 
(1) the proposed multiple control by several ministers 
instead of combining all definite health services under one 
head as in the Navy ; (2) the maintenance of unnecessary 
distinctions in status and emoluments of different classes 
of doctors—i.e., general practitioners, pathologists, 
medical officers of health, specialists and consultants. 

From the scientific. viewpoint one regrets that the 
planners of the white-paper were unable to follow out 
then their first proposal ‘** to invent ad hoc a completely 
new organisation for all health requirements’’ (p. 8). 
Such a policy would have meant taking the decision to 
ignore all vested interests, medical and political, and it 
might have raised a polemical storm for a few years ; 
but this might have been preferable to leaving in being 
all the interdepartmental friction caused by six ‘‘ mini- 
stries of health,’’ and all. the jealousies and suspicion 
which now exist between the various sub-herds into which 
the medical profession, and other groups concerned with 
health, are divided. We boast that compromise is an 
English tradition ; but this tradition should not be used 
as an excuse for any unprogressive policy. Compromise 
in national health is a luxury we cannot at present afford. 
And the bloody mess the whole world is now in was caused 
by a policy of compromise and appeasement. 


THE GERONTOCRATS 


A last point in planning the administration of the new 
health service, which is worth careful examination, is the 
merits and evils of gerontocracy. In the fighting services 
the evils of gerontocracy are being realised ; attempts 
to give responsible commands to younger men have been 
made and the rules for age of retirement are rigidly en- 
forced. But all our chief civilian institutions are controlled 
by old men. Professor Bernal (1939), at the age of 38, 
maintains that ‘‘ gerontocracy is the greatest factor hold- 
ing up the advance of science.”” In most people intelli- 
gence, as measured by the psychologists, reaches its peak 
between the ages of 20 and 30, and thereafter declines 
very slowly till death (see Wechsler 1941). Itis generally 
admitted, however, that. for a variable number of years, 
increasing experience and knowledge more than counter- 
act the fall of ‘‘ measurable intelligence.’’ Self-examina- 
tion convinces me that I would have made a better medical 
director-general at 50 than at 60,and as good a one at 40, 
but would have been much less effective at 30 years of 
age. 

In the sociological experiment of evolving a national 
service we have a golden opportunity of testing the hypo- 
thesis that gerontocracy is the curse of the age. We 
could arrange that the numerous administrative and 
advisory bodies concerned with national health were 
composed of definite proportions of young and old men ; 
directors, chairmen, and responsible executives should 
be old or young in alternate periods of office. How to get 
the power out of the hands of the old men is a difficult 
problem, especially as the proportion of old people in the 
population is continually growing. But if we geronto- 
crats are a menace to progress in medical science and 
national health some effort must be made to get rid of us. 
{ cannot help wondering whether, when stung into 
action, a gerontocrat can move as fast as a bureaucrat. 
and whether “ the female of the species is more deadly 
than the male.” 


IRRATIONAL PREJUDICES 
What strikes one in reading the mass of correspondence 
and critical articles on the proposed state medical service 
is how few of them attempt to treat the subject scientific- 
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or dispassionately pry objec tive 
statistical evidence in support of their opinions and ex- 
cathedra statements. Most authors write as if fhese 
statements were self-evident facts and their readers 
cannot be rational beings if they do not agree with them. 
Many letters on the subject reek of herd and individual 
prejudices, and the writers are obviously more swayed 
by emotion and self-interest than by reason and altruism. 
How far my own remarks here suffer from this sub- 
conscious defect, 1 am of course unable to judge ; but I 
must accept that risk and try to show, as dispassionately 
as I can, what light naval experiences can throw on some 
of these vexed questions which are causing such an 
emotional upheaval in the medical profession. 


Basic Science 


First I would digress for a minute. Lord Horder 
recently made the wise remark that a primer on logic was 
the best textbook of medicine. Now if logic is ‘** the 
science of sciences,’’ as it has been called, the complete 
omission of logic from scientific education is truly remark- 
able. This omission may explain why so many of the 
criticisms of a proposed National Health Service exhibit 
the common fallacy of arguing from the special case to 
the general case. 

For example, it may be claimed that choice of doctor 
is essential for a satisfactory doctor-patient relationship. 
This doubtless. is true for some patients, but obviously 
not for all. The question to be answered is whether the 
proportion of patient-doctor associations for which the 
statement is true is large enough to make the provision 
of an adequate choice of doctor for everybody essential, 
even if it can be arranged only at the expense of medical 
efficiency in other respects. 

Again, the general proposition is frequently made that 
fixed salaries cause careless work.: This is true with 
some men; but do the careless men outnumber those 
men who work all the -better for being freed from 
financial worries ? 

These are problems in group phenomena, which can only be 
solved by the use of statistical methods. In the words of 
Francis Galton (1889), the father of biometric methods : 
** Some people hate the very name of statistics, but I find them 
full of beauty and interest. Whenever they are not brutalised, 
but delicately handled by the higher methods, and are warily 
interpreted, their power of dealing with complicated pheno- 
mena is extraordinary. They are the only tools by which an 
opening can be cut through the formidable thicket of difti- 
culties that bars the path of those who pursue the Science of 
Man.” 


Here is a very simple example of the use of statistics 
in administration. It was premised that women hate 
being examined by male doctors. This is probably true ; 
but the meaning implied was—therefore women prefer 
being examined by female doctors, if they must be 
examined by anybody. This is obviously a ‘non 
sequitur ’’ fallacy, as well as an example of the fallacy 
of argument from the special to the general. But, in- 
stead of arguing further about it, the hypothesis was 
submitted to statistical investigation. It was then 
discovered that only 24% of a group of young women 
stated a preference for female doctors ; 424% preferred 
male doctors, and the remaining 55°, were indifferent. 
As only 1 in 40 women preferred to be examined by their 
own sex, it would have been an uneconomical use of 
medical man-power to ensure that all the women were 
given the choice of male or female doctors. 

Statistics, however, must not be misused. This 
investigation for instance cannot be used as evidence 
that male doctors are on the average better than women 
doctors. Probably the preference for men was mainly 
due to the fact that most of these girls associated 2 
doctor with a man, because male doctors still so greatly 
outnumber their female colleagues. Those women who 
stated no-preference may have been healthily indifferent 
to medical matters, or wise enough to prefer the better 
doctor irrespective of sex. It is noteworthy in this 
context that women, and men in service uniform, are to 
many people not ‘* proper doctors.” 

The author of the original statement that women in 
general prefer doctors of their own sex, probably ex- 
hibited the psychological defect popularly known as 

wishful thinking.”’ In the words of Kretschmer (1934) : 
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“Confronted with desire all established knowledge and 
experience can become as chaff.’’ The practical point 
that the example illustrates is the absolute necessity of 
a statistical research department for efficient and 
economical administration of any state medical service. 
This means forms, red tape, clinical notes and paper work, 
which the ‘‘ proud individualist doctor ” (sic) despises. 


A DEFECT IN EDUCATION 


The importance of some knowledge of logic, psychology 
and statistics to medical men, especially those who have 
to deal with groups rather than individuals, cannot be 
overestimated. To my mind the gravest defect in all 
education, from the kindergarten to medical school or 
technical college, is the total neglect of logic, psychology 
and statistics. These are the basic sciences essential for 
clear:thinking ; and until all education is founded on 
these fundamental sciences there is no hope of a rational 
National Health Service or a rational anything else. 

Of course, many books have been written to show that 
life in a Utopia would be without any human interest ; 
one of the best of these satires is Aldous Huxley’s Brave 
New World. Personally, I would hate to live in a com- 
pletely rationalised society ; but I remember it was only 
by pure luck that I was born into the privileged classes, 
which form about 1% or 2% of our irrational society, and 
thus became an honou self-satisfied Harveian 
lecturer. I might just as well have been born into a 
Glasgow slum and become a poor, underfed, lousy half- 
wit. 
The instinctive repugnance and distrust with which 
statistics, logic, and» psychology are regarded by the 
ordinary man is readily understood when we realise 
how often psychology shows that our noble motive was 
really due to sordid self-interest, how logic may prove 
that our convincing argument was unreasonable, while 
statistical analysis may indicate that many of our most 
cherished beliefs, generalisations, and herd traditions are 
mere shibboleths, half-truths, or completely without 
foundation in fact. Therefore, it is not altogether 
surprising that these subjects do not bulk largely in any 
education programmes. But if it is really more desirable 
for people to learn to think independently for themselves 
than to follow blindly the leaders of their herd, they 
should be taught from the earliest ages. 

The Royal College of Physicians’ recent report on 
medical education is a notable exception. This report 
stresses throughout the basic importance of psychology, 
and mentions statistics as essential for progress in medical 
science and biology. There is also indirect commenda- 
tion of logic in its authors’ plea for a study of the‘ laws 
of evidence.”” ‘The scientific attitude adopted in this 
report is a most refreshing change from many other 
publications on health and education. 

Finally, it must be realised by everybody that language 
is the imperfect machinery which Homo sapiens has 
evolved for transferring his thoughts about things to 
other members of his herd. Words are only symbols 
whose sense often varies from person to person. Ogden 
and Richards (1944) in their fascinating book The 
Meaning of Meaning write : 

Normally, whenever we hear anything said we spring 
spontaneously to an immediate conclusion, namely, that the 
speaker is referring to what we should be referring to were we 
speaking the words ourselves. In some cases this interpreta- 
tion may be correct ; this will prove to be what he has referred 
to. But in most discussions . . . this will not be so.” 


Which I assume is one reason why so many discussions, 
of the type I have just inflicted on you, remain sterile. 


Fixed Salaries 


Cynics are daily writing letters to the papers on the 
pernicious effect on doctors of working for a fixed salary. 
For example, one letter to the lay press stated, ‘‘ He (the 
doctor) will be paid a set salary and it will matter little to 
him if his work is good, bad or indifferent so long as it will 
just pass.”” These critics do not realise how they are giving 
themselves away ; because, if they think this attitude is 
common among salaried doctors, it follows that the profit 
motive must be the main incentive in their own work, and 
that in their own case a fixed salary would cause them to 
be negligent, discourteous, or careless in their duties 
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towards their patients. In all walks of life there are a 
certain number of people who dislike their work and live 
only to draw their pay. The practical question is to 
what extent do those people affect the total efficiency of a 
medical service. 

In the Navy there are admittedly a few medical 
officers who do as little work as possible. I call them 
“* passengers.’’ They are parasites on their colleagues, 
who have to carry them, and “ bad bargains to the 
Crown.” Passengers are a worrying problem to the 
appointments division of a medical department, for 
nobody wants them and they generally have to be sent 
somewhere where another medical officer can keep an eye 
onthem. A civilian business firm would sack passengers 
without mercy ; but in a government service, unless they 
commit some gross misdemeanour, they have to be 
retained. In a National Health Service the passenger 
problem may become a very real one. Passengers, 
however, must be as common in civil practice as in naval, 
and it is surely better to bring them to the surface in a 
state service than to leave them buried in the medical 
underworld. 

These medical slackers damage the reputation of the 
Services, because anyone who wants to be sarcastic at 
the expense of the Services, or is looking for propaganda 
against a national salaried service, and has the common 
habit of arguing from the particular to the general, will 
point to one of these lazy or hard-drinking naval misfits, 
of whom he may have some knowledge, and leave his 
audience to infer that this rare specimen is more typical 
of the Service than the civilian doctor. I would not 
have mentioned this stupid libel on a most efficient and 
abstemious group of medical men, taken as a whole, but 
that, astonishing as it may seem, certain influential 
medical men have not hesitated to advance it as an 
argument against a salaried service. It would be just 
as sensible to describe one of our outstanding physicians 
or surgeons as typical of a ship’s doctor. 

It is surprising that the passenger class of naval medical 
officers is so rare. It is certainly not more than 2 or 3% 
as estimated from a study of hundreds of confidential 
reports and of those officers with which I am acquainted. 
On the whole self-respect, the desire to do well in the eyes 
of their herd, the natural sympathy with sick people 
which must have influenced most men who choose 
medicine as a career, together with the more selfish but 
praiseworthy desire for promotion and good appoint- 
ments, outweigh the alleged stultifying effect of a fixed 
salary, just as they keep in check the possible abuses of 
an unfixed fee system of payment. 

From naval experience, the absence of the profit motive 
cannot have much weight in determining the zeal and 
efficiency of most doctors. It is true that no-one joins 
the Navy as a volunteer with the expectation of making a 
fortune. Therefore it may be argued that the permanent 
naval medical officers are a specially selected and abnor- 
mal group of the medical herd in which the incentive to 
make money is less powerful than in the average doctor. 
I can counter this theory by pointing out that although 
today four-fifths of the naval medical officers are by way 
of being conscripts, yet there is no sign that these 
conscripted officers are any less keen on doing their best 
for their patients and the Service than are the permanent 
medical officers. 

Nevertheless, it has to be admitted that compulsory 
service in the Navy has brought to notice a relatively 
small number of malcontents for whom the real hardships 
and worries caused by uprooting them from their families, 
practices, or homes have been greater than they could 
bear with patience and silence. These are the unhappy 
individuals for whom adaptation to naval life is difficult 
or impossible. They are sad misfits who often unwit- 
tingly do harm to their Services; because, in their 
resentment against the cruel blow fate has dealt them 
by pitchforking them into an occupation they hate, they 
are apt to blame the Service, rather than Hitler or their 
own lack of adaptability, for their nfiserable condition. 
These are the men who are responsible for a large propor- 
tion of the numerous letters to the press complaining of 
too little work, too much work, rotten kind of work, 
rotten equipment, red tape and bureaucratic interference. 
I actually know one instance of a man complaining 
bitterly, in the letters he wrote to friends outside the 
Service, that he had no work to do, who had also written 
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because his duties were more than he could cope with. 

I am not trying to argue that all these complaints are 
not without a certain amount of justification. Just to 
take one point, there is always too little professional 
work at sea, and in certain billets ashore. This is part 
of the unavoidable and terrible waste of war, because the 
medical officers of a fighting service are largely an insur- 
ance against the day of battle, which means that some 
doctors and hospital accommodation must be idle and 
empty waiting for the battle. Hence these complaints 
against the Services cannot be used as arguments against 
a civilian national salaried service in peace-time, when 
doctors and hospitals can be worked to full capacity. 


FOR AND AGAINST 

The advantages of a salaried service in eliminating 
cash transactions between patient and doctor are too 
obvious to need discussion. The dislike of having to 
make a living by mulcting a sick man,who may be already 
financially embarrassed by his illness, is often one of the 
reasons a doctor chooses to join one of the Government 
services in preference to general practice. Another 
advantage is that a well-organised scale of salaries should 
remove the huge differences in the rate of remuneration 
whereby at present it is possible for the brilliant medical 
laboratory-worker to receive one-tenth of the emolu- 
ments earned by his intellectual peer who practises 
curative medicine. 

The great disadvantage of a state service is the 
difficulty of devising fair rates of remuneration and 
arranging a satisfactory scale of salaries which is elastic 
enough to take into account the variable ability and 
responsibilities of the doctor, and allow for changes in the 
cost of living. But this does not concern my present 
thesis, that most doctors do as good and as honest work 
on a salary as on a fee basis—anyhow, under conditions 
as they exist in the Royal Navy. Also for the sake of 
clear thinking it must be understood that I am mainly 
concerned with the nation’s interests rather than the 
interests of the medical profession itself. Fortunately, 
the two interests are generally one, for a well-remuner- 
ated, contented profession which attracts a sufficiency 
of the best brains in the country to take up medicine is 
obviously in the best interests of the country. 


Choice of Doctor 


The chief desire of the profession is that the choice of 
doctor by patient must remain sacrosanct. This is 
accepted in the white-paper as the first of the two 
oe which “a national service must observe ”’ 

. 26). 

A study of naval conditions of practice in which there 
is generally no choice of doctor, and incidentally no choice 
of patient, does not lead one to attach the paramount 
importance to this principle which is generally given to 
it by the profession ashore. As regards the average 
quality of the treatment which an individual gets for his 
body, choice of doctor by patient makes no difference. Al- 
though he can pick a tall or a short doctor, or a serious 
or a cheerful doctor, as well as any other man, it is a 
lottery whether a patient picks an ignorant or skilful 
clinician. A layman has no means of judging a doctor’s 
professional ability. Higher qualifications do not count 
for much, though they do indicate that a man has taken 
the trouble to try to learn his job. On the other hand 
psychological rapport between doctor and patient is 
such an important element in the treatment of many 
conditions that every effort should be made to obtain it. 

The present system, in those places where choice of 


doctor is possible, is psychologically correct. The . 


larger number of a general practitioner’s patients, whom 
he is able to see through their illness by himself, are as 
much benefited by the personality and sympathy of a 
trusted doctor as they are by the therapeutic measures 
he employs. When the patient requires major surgical 
or special treatment, which his family doctor cannot 
provide, he goes to hospital, where it is equally right that 
the doctor should be chosen for him. 

Psychosomatic diseases are alleged to be a modern 
conception, but all old general practitioners like myself 
have known for years that all diseases are psychosomatic, 
and that in the majority of conditions met in general 
practice the treatment of the psychic element is generally 
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as important as, or more important than, the treatment 
of the somatic element. On the other hand the somatic 
generally greatly outweighs the psychic element in those 
patients who require specialist treatment in hospital. 
exchiding, of course, patients suffering from a definite 
mental illness. All successful general practitioners are 
conscious or unconscious psychotherapists, though many 
paradoxically profess a contempt for formal psychology. 
Kretschmer (1934) justified on these grounds the use of 
the magic bottle of medicine and other placebos. 

Many papers have been written trying to debunk 
much of ordinary routine treatment with cough mixtures, 
tonics and empirical methods, which have no relevant 
pharmacological actions. A recent example is an excel- 
lent article by Linnell and Thomson (1943) which brought 
forth a storm of protest from general practitioners who 
complained that their livelihood was in danger if the 
authors took away their ‘‘ treatment.’ But according 
to Kretschmer their treatment was sound, provided that 
the patient and doctor believed in it. A scientific doctor 
may still have confidence in these placebos as improving 
the physical condition of his patient by their action on 
the mind ; and the doctor who avoids putting definitely 
harmful agents into his magic bottle of medicine is safer 
than the doctor who still believes digitalis in itself is a 
universal cardiac tonic. 


THE DOCTOR OF -A SHIP 

In the Royal Navy, especially in destroyers and the 
smaller ships, a relationship similar to the old family- 
doctor tradition often exists between the doctor and 
ship’s company. Before this war I was frankly sceptical 
of the advisability of wasting a doctor in the smaller 
ships. The amount of life-saving, or prevention of ill- 
health, which a qualified man could accomplish among a 
ship’s company of 200-300 men seemed out of all 
proportion to the waste of medical man-power involved. 
in keeping a medical officer in a small ship in which he 
was practically unemployed in clinical work in the long 
intervals between actions and other emergencies. 
Moreover, the employment of probationary surge 
subslieutenants in destroyers during the late war had not 
been a success ; which is not surprising, seeing that most 
of them were in their preclinical period and had never 
seen a sick man, so that even the cleverest could scarcely 
keep up the bluff that they were ‘‘ proper doctors.” 

But in this war, since I have read the numerous 
eulogies in the captains’ confidential reports on their 
medical officers, and interviewed many of these young 
doctors and the senior executive and medical officers who 
know them, I have completely dropped my cynicism. 
Most of these young doctors are just out of hospital, 
where they were taught little of use to them in their naval 
environment, but they have risen to the occasion in a 
way that is a wonderful testimonial to the naval atmo- 
sphere and tradition. Many of these youngsters have 
become as the *‘ mother ”’ of their ship’s company. The 
doctor of a ship, provided he remains a doctor in the best 
sense of the word, has a privileged position. The doctor 
can. ‘‘ speak out of his turn’’ more freely than anyone 
else to his captain, to whom he may become confidential 
adviser and friend ; he may also do the welfare work of 
the ship and all sorts of odd non-medical jobs. The 
wardroom and lower deck consult him on their private 
and financial troubles. 

The good ship’s doctor exercises an effect on the morale, 
happiness and mental health of the ship I could not have 
believed possible before this war. Let me read an extract 
of a letter I received recently from a young commander 
of one of HM ships, who was a watchkeeper when I was 
last at sea, asking me to get his doctor a good job. He 
writes : 

** As an old shipmate may I take that advantage to write 
this personal letter. ... During the time my doctor has 
served in this ship he has been a great deal more than just * the 
medical officer.’ He has gained the confidence and respect of 
every officer and man, and has done a tremendous amount of 
good work in helping those who have been to him with their 
troubles and worries, domestic or otherwise. I shall sadly 
miss his kindly help and advice.” 


Well—a nice testimonial; but perhaps the medical 
officer would have done better if his efforts had not been 
stultified by working for £1 a day, in a rolling tin box, 
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packed with humanity, who had only him to choose as 
their doctor. 

Young medical officers of this type are no isolated 
exceptions. The above conception of their duties is fast 
becoming the naval medical tradition. If this family- 
doctor relationship can develop at sea with no choice of 
doctor—and, indeed, with a doctor who has no continuity 
of appointment but who is changed every one or two years 
—I cannot see why a similar doctor-patient relationship 
could not be evolved ashore in a salaried National Health 
Service. After all, these young naval officers are the 
general practitioners of the immediate future. 

Nevertheless, it must be admitted that we seafaring 
doctors of the finest service in the world have inestimable 
advantages. We share the close community life and the 
same risks in action as the men for whose health we are 
responsible, because we are literally all in the same boat. 
The Royal Air Force also realise this principle in their 
increasing employment of flying doctors who share the 
same risks and therefore gain the confidence of the air- 
crews in a way which is otherwise impossible. 

RAMC have also found that the policy of having their 
mobile surgical units as near the front line as possible 
has a most beneficial effect on the soldiers’ morale. 


YESTERDAY AND TOMORROW 


Paradoxically, the family-doctor tradition originated 
ashore, as it did at sea, in the absence of any choice of 
doctor—and perhaps because of it. In those days the 
population was sparse and.rural, and means of transport 
limited and slow; the roads were bad and motor-cars 
yet to be invented. There was one doctor to each village, 
who occupied much the same mysterious and venerated 
position as the tribal medicine man, and performed many 
of the same functions. He brought every villager into 
the world and saw him out of it. The ‘family doctor 
therefore is largely an anachronism, though we old men 
can still remember him as one of the mysterious heroic 
figures of our childhood. 

The point, however, I wish to make here is that a 
patient-doctor relationship of the best type is. possible 
on a salary basis of remuneration and with no choice of 
doctor, and that free choice today is more a slogan of the 
medical profession than a reality for the majority of the 
unprivileged classes. Compulsory acceptance of a specific 
doctor by a specific patient is nevertheless so distasteful 
in.a small minority of doctor-patient associations as to 
make it worth while in a government service to provide 
an alternative choice of medical adviser for that minority. 
In sparsely populated rural areas, this would perhaps 
become easier if the geographical distribution of medical 
men was under state supervision. 


(To be concluded) 
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THE evolution of pulmonary lobectomy as a practicable 
operation for bronchiectasis has passed ‘from the experi- 
mental stage into routine surgical practice during the past 
decade, and removal of the lung by dissection and 
ligation of the individual structures of the hilum is now 
the operation of choice. 


The modern operation of single-stage lobectomy was 
established in 1929 when Brunn showed that it was relatively 
safe to operate in a free pleural space. In this country the 
first successful lobectomy was carried out by Tudor Edwards 
in 1929, using the dissection technique of separate ligature of 
the vessels and the lobar bronchus. In 1932 Shenstone and 
Janes introduced the hilum tourniquet, which facilitated 
technique to such an extent that it became the standard 
operation and dissection of the hilum was abandoned, though 
the combination of a clamp and individual ligation of the 
inferior pulmonary vein was tried for a period (Romanis and 
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Sellors 1936). ‘Bate, further experience of individual 
ligation of the hilar structures for pneumonectomy in carei- 
noma revived its employment for lobectomy, and in 1940 
Blades and Kent standardised the anatomical details of the 
operation and published 10 cases, while in this country Pilcher 
and Byrde (1941) described 3 cases. 

On theoretical grounds the dissection method has 
certain outstanding advantages over the tourniquet 
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(a) The possibility of secondary hemorrhage is much 
diminished by individual ligation of artery and veins. 

(6) The chances of fistula formation are diminished by careful 
closure of the bronchus. 

(c) Sepsis in the hilar stump is eliminated. 

(d) The removal of the lobe can be said to be total rather than 
subtotal, which is the case in the tourniquet operation. 


A further problem in the evolution of the operation re- 
mains to be solved—namely, the closure of the bronchus. 
When a reliable method of bronchial exclusion and the 
avoidance of fistula is discovered, lobectomy will have 
reached all the standards required of clean aseptic 
surgical technique. 

There has hitherto been no record of any large series 
of cases of bronchiectasis treated by lobectomy with 
individual ligation of the hilar structures (dissection 
technique). The cases here reviewed are a consecutive 
series in which this operation was performed for suppura- 
tive bronchiectasis, and include 4 with evidence of 
tuberculosis in the operation specimen. During the 
period in which these 100 operations were performed, 
there were 6 other cases requiring the lung tourniquet, 
but in our last 86 cases of pulmonary lobectomy the 
tourniquet has been used only twice. 


TECHNIQUE 

The operations were performed by three surgeons with 
fairly standard technique. It was the aim in most cases 
to induce pleural adhesions to the upper lobe, and this 
was usually done by preliminary poudrage through 
the thoracoscope with 4% iodised talc powder. The 
technique of individual ligation of the hilar structures 
as described by Blades and Kent (1940) was carried out 
in all cases, with necessary modifications for partial lung 
resection. Closure of the bronchus has been attempted 
by various methods, including pedicled intercostal muscle 
graft, pleural or pulmonary flaps, sutures of silk or linen 
and single ligatures. No perfe ct method has been found, 
and bronchial fistula of varying size developed in a high 
proportion of cases (42%). The anzsthetic employed 
has been nitrous oxide, oxygen and cyclopropane, and 
blood has been given by continuous drip throughout each 
operation. 

Primary drainage, intercostal or by rib-resection, was 
performed in 60% of the cases, though in 29% drainage 
was only temporary—i.e., up to 5 days (table vit). 
With permanent closure of the bronchus still such a 
doubtful issue, it is not yet feasible to abandon drainage 
as a routine. 

MORTALITY 

Of the 100 patients 8 have died since operation. The 
causes of death are shown in table 1; 3 were associated 
with tuberculosis, death occurring 5, 17 and 19 months 
after operation. If the 2 last cases are excluded, opera- 
tive mortality is comparatively small and can be fairly 
estimated at 6%. Suppurative bronchopneumonia was 


TABLE I—OPERATIVE MORTALITY (6%) 


Time since 


Case Cause of death operation 
1 Shoc k 40 min. 
2 Renal failure (incompatible blood-transfusion) 6 days 
3 Suppurative bronchopneumonia 7 days 
4 Ditto 1 month 
5 Cerebral abscess 4 months 
6 Tuberculous empyema and secondary 5 months 

hemorrhage 
Late deaths (2%) 

7 Chronicempyemaand pulmonary tuberculosis years 
8 Ditto ly: 


years 


the cause of 2 deaths, and the 3 others were due to renal 
failure following incompatible 
heart -failure 


blood-transfusion, acute 
(classified as shock) and cerebral abscess. 


| 
method 
unk : 
ires, 
vant 
ccel- 
ight 
who 
the 
ding 
that 
ctor 
ving : 
1 on 
tely 
afer 
isa 

the 
rily- 
and 
tical 
aller > 
ill- 
ng a 
all 
lved_ 
he 
long 
cies. 
not 
nost 
ever 
cely 
rous 
heir 
yung 
who 
ism. 
ital, 2 
in a 
lave 
The 
best 
ctor 
yone 
k of 
The 
it 
rale, 
have : 
nder 


RESULTS. 

Results are classified as good, fair or poor (table 1). 
We must admit that usually this grouping is based only 
on clinical grounds, for routine postoperative broncho- 
graphy has not been considered justifiable. 


TABLE II—CLASSIFIED RESULTS 


Lobe Total Good Fair Poor Died 

Ror Llower .. ne 45 38 2 2 3 
R middle. oe 3 3 =e 
R middle and lower °. 10 9 1 
L lower and lingula A 35 27 3 2 3 
Ror L lower and pectoral 1 1 “ 
R middle and pectoral .. 3 3 ats 
R middle and upper... 1 1 
L dorsal > 1 1 
L pectoral andlingula .. 1 1 

Total sa: oc 100 83 5 4 8 


Good = full expansion of residval lung; sputum nil or trace. 
Fair =symptoms still present. Poor = worse than before operation. 

In 83% the results have been good ; this implies full 
expansion of the residual lobe or lobes, and sputum 
absent or minimal. 

In 5% the result is fair. Under this heading are 
included those cases with symptoms still present, 
although not more than before operation. In 2 of these 
residual sputum is due to bronchiectasis in the lingula, 
which was present before operation, but in which lingu- 
lectomy was not performed at the time of lower lobec- 
tomy. The other 3 cases have residual chronic empyema 
and bronchopleural fistule, and in 2 of these tuberculous 
infection has been recognised. 

In 4% the result is poor. One case has bronchiectasis 
following massive collapse of the residual upper lobe, a 
second has a chroni¢é empyema secondary to incomplete 
expansion of the upper lobe, and the other 2 cases have 
developed tuberulosis which is still in the active stage. 


POSTOPERATIVE COMPLICATIONS 
Complications can be classified as follows :— 
1. Shock 5. Infection : 

2. Renal failure (i) Lung 
3. Heemorrhage : (ii) Hilar stump 
(i) Reactionary (iii) Pleura 
(ii) Secondary (iv) Chest wall 
4. Atelectasis ? 


Shock is rare. One patient died suddenly for no 
apparent cause 40 min. after leaving the theatre in good 
condition ; autopsy showed no obvious cause of death. 

Renal failure.—There was one death on the 6th day 
associated with renal failure and anuria, and autopsy 
showed this to be due to transfusion of incompatible 
blood. The condition inside the chest was satisfactory, 
there being full expansion of the remaining upper lobe. 

Postoperative heemorrhage.—(i) Reactionary hzemor- 
rhage occurred in a child immediately on return to the 
ward, and reopening of the thoracotomy wound showed 
that it was due to a leak from a small vessel in the hilum, 
which was dealt with promptly without further disturb- 
ance to convalescence. (ii) Secondary hemorrhage 
caused death after 5 months in one case with a small 
residual tuberculous sinus and bronchopleural fistula. 

Atelectasis.—The chief aim of any lobectomy must be 
to obtain rapid, complete and maintained re-expansion 
of the remaining lobe or lobes (Tudor Edwards and Price 
Thomas 1934); in fact most bad results are due to 
incomplete expansion of greater or less degree. It is not 
merely a question of eventual full expansion of the remain- 
ing lobe, but of full expansion as soon as possible ; for a 
persistent pneumothorax means risk of secondary 
empyema, and the risk increases daily with that of 
bronchial fistula. The condition of the remaining lobe 
after operation may be :— 

(i) Immediate, complete and permanent expansion.—It expands 
within 7 days to fill the pleural cavity completely, leaving 
only a small basal hemothorax or tube track in the case of 
drainage. 

(ii) Slow but complete expansion.—The lobe often takes 3-4 
weeks or more to expand fully, but it meanwhile remains 
aerated, and if pleural fluid collects it usually remains 
uninfected, though localised anterior or posterior 
empyema may occur and require drainage. 
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(iii) ‘Slow and expansion. Though the residual 
lobe remains aerated it does not fullyexpand. Secondary 
empyema is inevitable and the prognosis is poor. It is in 

- this type of case that tuberculosis develops, the initial 
site being usually the pleura. 

(iv) Massive collapse.—The residual lobe is airless throughout 
and shows as a complete blackout in the radiogram. 
This condition may be seen immediately after operation, 
but more commonly after 2 or 3 days. In most cases it 
resolves within a few days without complication, especi- 
ally if bronchoscopy is carried out at once ; but if second- 
ary infection occurs the prognosis is serious. Infection 
may vary from severe acute suppurative pneumonitis and 
abscess formation to subacute bronchiolitis and secondary 
bronchiectasis. 

As Tannenberg and Pinner (1942) have shown, 

“* atelectasis may exist for periods up to several months 
without any complications in the affected lung, if no 
infection intervenes.’’ Thus the prognosis of massive 
collapse depends on the supervention of infection, and it 
is one of the purposes of this survey to emphasise the 
low incidence of secondary infection after dissection 
lobectomy. 


POSTOPERATIVE EXPANSION IN 100 CASES 


Table HI shows that in 56 of our cases expansion was 
full, immediate and permanent, and all except 6 of these 
gave good results. Of these 6 patients, 1 died with 
cerebral abscess and 1 with anuria, so that only 4 of the 
56 had postoperative complications due directly to pul- 


TABLE III—EXPANSION OF RESIDUAL LOBE IN 100 CASES 


Results 
Expansion 3 E Fair ‘Poor Died 


Immediate, | 56 50 3 (i) Previous i 0 3 (i) Anuria; (ii) 


complete, a B; (ii) cerebral abscess; 
and per- sinus and fistu- (iii) supp. br. pn. 
manent la; (tii) CE (Tb) 

Slow but 11 10 0 1CE 
complete 

Slowandin- 3 0 0 CE 2 (i) Tb.; e 
complete | supp. br. 


Massive | 29 23 


2 (i) Previous lin- 1B 2 (i) se- 
collapse 


fis B; (ii) CE 1CE con dary heemor- 
Tb) (Tb) rhage ; (ii) Tb. 


Not deter-|1* 0 0 0 shock. 
mined 


* Died 40 min. after operation. 


B = bronchiectasis. CE = chronic empyema. 
Tb = tuberculous. 


monary lesions. In 1 of these sputum is still present 
owing to lingular bronchiectasis which had not been 
removed at operation. Only the remaining 3 cases can 
be regarded as giving unfavourable results directly due 
to lobectomy. 

In the 43 * in which expansion was delayed or incom- 
plete, only 33 good results were obtained, and unfavour- 
able progress in all the remaining 10 can be attributed 
to chest complications such as chronic empyema (pyo- 
genic or tuberculous) except in 1 case with residual 


TABLE IV—POSTOPERATIVE EXPANSION AND CHEST 


COMPLICATIONS 
Results 
Expansion Cases*| Postop,. Other 
Good complic. 
Immediate 50 (54%) | 3 
9 (209%) , 1 


Delayed or incomplete . 43 33 


bronchiectasis of the lingula for which only hemi- 
lingulectomy had been performed. 

Table 1v shows that only 5-4% of 56 cases with immedi- 
ate expansion of the residual lobe had unfavourable 
results due to chest complications, whereas 20-9% of 43 
cases with delayed or incomplete expansion had unfavour- 


* One: case which died of shock is not included. 
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able results due directly to chest complications—i.e., 
directly to lobectomy. 

The most obvious way of securing expansion of the 
remaining lobe is to obliterate the pleural space before 
operation. If the lobe is adherent, the simple mechanical 
difficulties—e.g., the effect of gravity with kinking of the 

bronchus—are already overcome and the dangers of total 
and particularly apical empyema are avoided. Gowar 
(1939) confirmed the importance of adhesions, and our 
series also shows that their presence influences the 
prognosis favourably. 

Among the 66 cases in which adhesions were good, 
massive collapse occurred in 15 (22%), whereas among the 
33 where they were fair or poor it occurred in 14 (42%, 
table v). Thus massive collapse was twice as common 


TABLE V—-PLEURAL ADHESIONS AND MASSIVE COLLAPSE 


TABLE VI—PLEURAL ADHESIONS AND RESOLUTION OF 
ATELECTASIS 
Vv vI 
Duration of atelectasis 
Adhe- | Massive | 
sions Collapse | Less than! 2-8 More than 
2 weeks weeks 8 weeks 
Good 66 15 (22%) 15 ll 4 0 
Poor 33 14 (42%) 14 0 10 4 


* One. case which died of shock is not included. 


in cases of free pleural space. Evidently good adhesions 
lower the chances of massive collapse, but do not remove 
them altogether, which is not surprising when one con- 
siders that obstruction of the bronchus by cedema or 
mucopus is probably a vital factor in postoperative 
collapse. It will be seen from table v1 however that the 
rate of resolution of massive collapse, when this does 
occur, is greatly influenced by the presence of adhesions. 
Of 15 cases of massive collapse with g adhesions, 
11 resolved within a fortnight (most of them within a week) 
whereas in 14 cases with a free pleura, resolution always 
took more than a fortnight and in 4 took more than8 weeks. 

This influence of pneumothorax on massive collapse is of 
course well recognised in other types of disease with some 
degree of bronchial obstruction. Thus in careinoma and 
phthisis with radio-translucent lung, the establishment of 
artificial pneumothorax often precipitates complete atelectasis 
of the corresponding lobe, and the essential physical con- 
ditions of partial bronchial obstruction are quite comparable 
with post-lobectomy massive collapse. 

It may be concluded then that preoperative adhesions 
decrease the chance of massive collapse, and expedite its 
resolution. 

In this series the most striking feature of massive 
collapse has been the relative absence of secondary 
infection, which is the greatest source of danger. Of 29 
cases Only 1 had chinical evidence of severe infection ; it 
persisted for 7 weeks, and left gross secondary bronchi- 
ectasis (table vit). There were no cases of fulminating 


TABLE VII—RESULTS OF MASSIVE COLLAPSE 


Results 
Termination Cases P 
Good Fair Poor Died 
Complete resolution me 26 23 2 0 1 
Suppurative pneumonitis 0 0 0 0 0 
Secondary bronchiectasis 1 0 O4 1 0 
Pulmonary tuberculosis 2 0 1 


suppurative and only 2 other cases a 
chronic secondary infection—which was found eventually 
to be tuberculous. In the other 26 cases resolution was 
complete, although in 3 the result was not good owing 
to associated complications. This experience contrasts 
with that in cases of tourniquet lobectomy, in which mas- 
sive collapse carries a high rate of secondary infection ; 
thus Gowar (1941) reports 13 cases of secondary infection, 
with abscess or bronchiectasis, among 51 cases of 
collapse. The contrast is almost certainly due to the 
absence, after dissection lobectomy, of a mass of necrotic 
hilar tissue. 


INFECTION 


The sites of postoperative infection are: (1) lung; 
(2) hilar stump ; (3) pleura ; (4) chest wall. 

LIung.—In 2 of our cases suppurative pneumonitis 
developed, with death within 4 weeks. In 7 cases 
postoperative tuberculosis occurred, and of these 3 were 
fatal while the remaining 4 have residual tuberculous 
empyema with secondary pyogenic infection. 

Thus the most striking feature of these results is the 
low incidence of pyogenic infection and the high 
incidence of postoperative tuberculosis. The former we 
should attribute to the absence of a putrid sloughing 
hilar stump. The high incidence of tuberculosis may be 
due to more radical dissection of old tuberculous lesions 
in the hilum, but the incidence is probably no higher than 
after tourniquet lobectomy. 

Hilar stump.—One of the characteristic sequels of 
tourniquet lobectomy is toxemia 7-10 days after opera- 
tion,. probably a consequence of sloughing at the hilar 
stump and occasionally secondary hemorrhage. It is 
noticeably absent after dissection lobectomy, and if 
pyrexia develops at this stage it is more likely to be 
due to some other complication, such as empyema or 
wound infection. Elimination of this source of putrid 
infection is, we believe, the main reason for the low 
incidence of sepsis in the residual lobe. 

Pleura.—Empyema developed in 55 cases. In 47 
infection was associated with a bronchopleural fistula, 
and in the remaining 8 a fistula was likely but not certain ; 
the average time of infection was during the third week. 

The question of postoperative drainage is still debat- 
able and drainage was not employed in 39 of our cases. 
Of the remainder 29 were drained temporarily by 
intercostal tube for periods up to 5 days, while the other 
31 had the drainage-tube left in longer. Table vit shows 


TABLE VIII-—-INCIDENCE OF EMPYEMA 


Drainage Cases * Empyema No empyema 
Nil 39 17 22 (56%) 
Temporary 29 7 22 (76%) 
Prolonged 31 31 0 


* One case which died of shock is pot included. 


the incidence of empyema in these three groups, and 
it will be seen that only 7 of the 29 drained temporarily 
developed empyema—that is, 76% of these cases healed 
by primary intention, whereas of the undrained cases 
only 56% did not develop empyema. This suggests that 
temporary drainage to remove postoperative hamor- 
thorax may be preferable. 

No method of drainage can be regarded as certain while 
the risks of bronchial fistula are still so high, since 
empyema is mostly secondary to this condition; and 
until the technique of permanent safe closure of the 
bronchus is perfected, there must always be a high 
incidence of empyema. 

Chest wall.—The chest incision became infected in 6 
cases and there was associated empyema in 3 of them. 


SUMMARY 
A series of 100 cases of dissection lobectomy for 
bronchiectasis is reviewed. The operative mortality 


was 6% and good results were obtained in 83%. 

The most striking feature of the postoperative course 
has been the low incidence of pulmonary sepsis, and this 
is probably due to elimination of the hilar slough inevit- 
able with tourniquet lobectomy. 

The incidence of postoperative atelectasis was high 
(29%), but secondary pyogenic infection was exceptional. 

Pleural adhesions tend to lower the incidence of 
massive collapse, but their most important function is to 
expedite resolution of this condition. 

The commonest postoperative infection was tuber- 
culosis which developed in 7 cases, being fatal in 3. 

Pulmonary lobectomy by dissection is unquestionably 
a great advance on the tourniquet operation, its main 
advantage being the elimination of a septic bronchial 
stump and reduction in postoperative pulmonary sepsis, 
particularly when massive collapse occurs. 

References at foot of next column 
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THE INFLUENZA “A” OUTBREAK 
OF OCTOBER-DECEMBER, 1943 


C. H. ANDREWES R. E. GLOVER 
MD LOND. FRCP, FRS FRCVS 


National Institute for Medical Research, London 


DuRinG the last quarter of 1943 there occurred in 
Britain the most widespread outbreak of influenza since 
the early months of 1937. Epidemics in Britain for more 
than a decade have begun in January or, at the earliest, 
late in December. Some apprehension therefore existed 
last year lest an onset as early as October should give 
time for a second, possibly more serious, wave to appear 
before the end of the winter : fortunately these fears have 
not been realised. Clinically, the epidemic was mild 
with no unusual features. Laboratory findings in the 
outbreaks of recent years in Britain have been recorded 
in a series of papers (Stuart-Harris et al. 1938, Stuart- 
Harris, Smith and Andrewes 1940, Andrewes et al. 1941, 
Stuart-Harris, Glover and Mills 1943). The results of 
similar studies made during the latest epidemic can be 
reported quite briefly. 


ANTECEDENTS 


The small amount of influenza prevalent in the ‘early 
months of 1943 was largely due to influenza virus B: 
only two A infections were detected and those were 
towards the end of March. But in April and in most.of 
the summer months localised outbreaks were brought to 
our notice chiefly in Service units, and serological tests 
(Hirst’s technique) on sera from these indicated that virus 
A was concerned (table 1). As no garglings were studied, 
the diagnosis of A virus infection rests solely on this 
serological evidence. 


TABLE I—TESTS ON SERA, APRIL TO SEPTEMBER, 1943 


Area Date sera No. of sera indica 


tested ting A infection 


Suffolk Apri] 14 6 2 (possibly 1 other) 
well) - » 25 7 4 
Scotland | dune 6 4 (possibly 2 others) 
Greenock) .. July 22 6 6 (probably) 
Ireland .. | Sept. 6 2 2 
Scotland (Ayr) .. 2 1 


* Workers at the Army Vaccine Laboratory kindly ‘{nformea us 
of the results of these tests. 

The outbreaks up - June have been referred to in the paper by 
Stuart- paris et al. (1943). 
(sean Feltwell outbreak has been Pree a by Donnelly et al. 


No sera obtained during this period gave any evidence 
that infection with influenza B virus was playing any 
part. 

THE MAIN OUTBREAK 

Hirst tests.—As in other studies during the last two 
years we relied largely upon the Hirst test—the titration 
in sera of the property of inhibiting the agglutination of 
fowl red corpuscles by influenza virus (Hirst 1942). 
Again we have to thank Dr. G. K. Hirst and the Rocke- 
feller Foundation for supplies of dried influenza A and B 
antigens for use in this test. Serum samples taken early 
in the infection and again 10—14 days later were compared. 
Table 11 shows the results. 

We have not usually regarded a 2-fold rise in titre as 
significant, but have recorded the 2X figures in the last 
column in this table as a number of small rises occurred 
(e.g., at Liverpool) alongside the specimens showing 
definitely significant increases. 

Sera were taken from clinically typical cases of influenza 
except for the N. London group. We received from a 
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TABLE II—RESULTS OF HIRST TESTS ON SERA OCTOBER TO 
DECEMBER, 1943 


of sera indicating 
A infection 


No. of 
Area Date sera (i) using 4X Cy... ‘ 

. tested rise as cri- 
terion of riterion 
infection 

Liverpool] October 26 20 25 
Southern Scotland October 7 5 5 
Kent (Chatham) October 10 9 10 
Hampshire .. | Oct & Nov. 7 5 5 
N. London .. Oct.to Dec. 10 4 4 

60 43 (72%) 49 (82 %) 


hospital here a number of specimens coming from upper 
respiratory infections of varied type : hence probably the 
lower percentage of A-positives from this particular unit. 
If this group is excluded, the positive A’s in the last two 
columns rise to 78% and 90% respectively. As in, the 
tests made during the summer, no rises in titre against 
influenza B virus were found. 

Ferret inoculations.—Unfiltered garglings from 24 
patients were inoculated into ferrets and typical symp- 
toms produced with 14 of the specimens. These were 
distributed as follows :— 

Chatham 
N. London oe 
Hampshire oe 


3 out of. 6 positive 
8 ont of 15 positive 
3 out of 3 positive 
In all 58% were positive. 

Material from most of the positive or doubtful ferrets 
was passed intranasally to more ferrets by inoculating 
either ground suspensions of lung and turbinates or nasal 
washings. The latter were obtained by letting the anzs- 
thetised ferret breathe for about 30 seconds with its nose 
intermittently beneath the surface of 5 c.cm. broth in a 
petri dish (Burnet and Bull 1943). This gave us material 
for passage while allowing us to keep the animal to bleed 
later for serological studies. Material from first-passage 
or second-passage animals was kept in CO,-alcohol until 
the results of tests by Hirst’s method were available. A 
decision was then reached as to whether to carry on serial 
passage and to attempt adaptation to mice or to abandon 
the material as probably not containing virus. In con- 
trast to results in the last few years, garglings inoculated 
into ferrets produced as a rule definite symptoms and 
virus was readily transmitted in series, or else the result 
was unequivocally negative by all tests. Only twice did 
we obtain virus by passage from ferrets which gave 
doubtful ‘‘ takes ”’ on primary inoculation. 

Adaptation to mice.—In all, 17 attempts were made with 
ferret material of 9 strains to adapt viruses to mice. 
After 2-6 ferret passages, pooled lung and turbinate 
suspensions were inoculated intranasally into mice 
without filtration and serial passages carried out as 
described in earlier papers (Stuart-Harris, Smith and 
Andrewes 1940). As a rule 4 mouse passages were carried 
out before we abandoned a strain, but some were carried 
on for as many as 7. Only two strains could be adapted 
in this way. Their virulence for mice was low, but as soon 
as it was high enough to enable us to do serological tests, 
we compared them by means of neutralisation tests in 
mice as well as by the Hirst test with our standard 
strains, WS, Tal, Gat, and Chr, and with PR8. Both 
strains, Hem from N. London, and Lap from Hampshire, 
seemed very closely related to the Tal and Chr viruses. 

In 4 instances, when we had failed to adapt a strain to 
mice, we made further ferret passages and then renewed 
our efforts to infect mice. We also tried various 
expedients to try to improve the results ; these included 
concentration of material on a membrane, direct inocula- 
tion through the chest wall concurrently with intranasal 
instillation, a ‘‘ follow-up ’’ with intranasal broth 2 days 
after inoculating the mice with virus, and simultaneous 
damage to the mouse lungs with dilute ricin. None of 
these manceuvres seemed to have any value.. The two 
successes occurred at-the first attempt and after only 
3 mouse passages. 

Adaptatian to the chick embryo.—Filtrates of 4 garglings 
were inoculated amniotically into 10-day chick embryos 
and passed to further embryos, the presence of virus 
being sought for by Hirst tests on amniotic and allantoic 
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fluids. No success was obtained. In view of similar 
failures in previous years and difficulty in getting eggs, 
we did not persist with this mode of attack but attempted 
what we expected to be a much easier task, the adapta- 
tion of .strains to eggs, using filtrates of material from 
ferrets. But of 9 attempts only 1 was successful. This 
was with the Lap strain, one of the two which was easily 
adapted to mice: agglutination of fowl red corpuscles 
was produced with fluids of the second pass in embryos. 

Recovery of two mouse-virulent strains. occur- 
rences have not been included in the above description ; 
they concern two specimens of material from cases in 
North London. 


Pea strain.—One lot of ferret material at the second passage 
was inoculated into chick embryos and into mice. The 
attempts at mouse adaptation failed, even after 4 passages. 
Virus was recovered from one of two embryos and this, put 
into mice, killed 4 out of 6 with typical influenzal lesions 
without necessity for further ‘passage. The virus behaved 
like a mouse adapted strain of PR8, from which it was sero- 
logically indistinguishable. An attempt to repeat the infec- 
tion of chick embryos from ferret material of this strain was 
unsuccessful. 

Sag strain.—Garglings, sputum and lung puncture material 
were sent by Dr. J. Humphrey of the Central Middlesex Hos- 
pital from a patient diagnosed as suffering from atypical 
pneumonia. Concentration of filtered garglings was carried 
out on a 0:22 my membrane and ferrets were inoculated both 
through the chest wall and intranasally in a search for an 
atypical pneumonia virus. A ferret-pathogenic virus was 
readily obtained and material from a third-passage ferret 
inoculated into mice promptly produced fatal influenzal 
pneumonia. Furthermore the concentrated human material, 
introduced by the same route as used in the ferret, infected 
mice directly andwemarkably easily, causing fatal pneumonia 
at the second passage. Virus obtained from mice, whether 
they were infected directly or after ferret passage, behaved 
like a mouse adapted PR8 strain of influenza A both in 
virulence and serologically. 


The Pea strain was recovered in a room in which Hirst 
tests were begin carried out with the use of dried PR8 
antigen. Thus it is possible that an accidental contami- 
nation explains the isolation of the PR8-like strain. The 
Sag strain, however, was recovered at the Institute’s 
farm laboratories, where no work with PRS8 or other 
mouse-virulent strain had been performed for the 
previous 17 days. The origin of this virus therefore 
remains obscure. A number of instances of happenings 
such as these is being assembled for publication under the 
title of ‘‘ Influenza virus as a.laboratory contaminant.” 


DISCUSSION 

The serological evidence indicates that at least 72% 
—and perhaps 90%—of the cases of influenza we 
studied from October to December, 1943, were due to 
influenza A virus. If we assume that the material avail- 
able to us was a fair sample of that to be found in the 
country generally, this was a fairly pure A outbreak. 
Influenza virus B played no apparent part. Influenza 
of a similar type prevailed in the United States in the 
autumn of 1943, and was also predominantly of type A. 

here also a small A outbreak was observed in the pre- 
ceding May (Salk et al. 1944). The occurrence over here 
of some A infections during the late spring and summer 
months may have meant that the virus was at hand 
ready for seasonal conditions to favour its spread in the 
autumn: this may well have had something to do with 
the unusually early onset of this outbreak. 

Ferrets were infected with greater ease than has been 
possible since 1937. Attention has previously been 
drawn (Andrewes 1942) to the apparent correlation 
between the extent of epidemic spread in man and the 
ease of infecting ferrets. It was then suggested that a 
“higher grade’ of virus could spread widely in the 
human community and infect laboratory animals more 
easily. The suggestion is, however, not borne out as far 
as mice are concerned, for we were very unsuccessful in 
1943 in adapting strains to mice. Our continued poor 
success in infecting chick embryos with human material 
is also disappointing. This failure can no longer be 
ascribed to working at non-epidemic times. Possibly 
the breed or diet of the fowls providing the eggs is 
important. 
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SUMMARY 

The influenza A prevailing in Britain in the last quarter 
of 1943 was due, at least in the main, to influenza A 
virus. The strains isolated readily infected the ferret, 
but were not easily adapted to the mouse. 

We desire to thank the many doctors, both Service and 
civilian, who have provided us with material ; also to acknow- 
ledge the painstaking work, especially with the Hirst tests, of 
Miss K. C, Mills and P. A. Young. 
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VOCATIONAL ASPECTS OF NEUROSIS 
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NEUROTIC symptoms and the ability to do good work 
sometimes go together ; but the neurotic illnesses which 
occur in some uprooted men and women in the Armed 
Forces are seldom compatible with good military work. 
The work may have been at first poorly done because 
it was uncongenial, unsuited to the soldier’s capacities 
and previous training, not of his own choosing, tedious 
and flat, or onerous: and his neurotic illness may have 
sprung from this failure in occupational adjustment. 
to which the neurosis will then further contribute. 
Or the man’s military employment may be well enough 
suited to his abilities and normaf interests, but extra- 
neous causes (such as quarrels with his companions, 
marital troubles, dread or hate of a superior) may lead 
to a neurotic illness which clogs his work. Some causes 
and some effects of neurotic illness have no doubt little 
to do with a man’s work; but when every aspect. 
including the constitutional, has been given its proper 
emphasis and perspective in the picture of military 
neurosis, it is plain that unfitness of the man for his 
present job or of the job for the man is frequently and 
impressively in the foreground. 

This had become so clear by February, 1941, that an 
array of instances and some statistics could be put before the 
Director of Organisation at the War Office who then instituted 
a procedure for altering the military employment of suitable 
soldiers with neurotic illness. Many other measures have 
been introduced, of a thorough and far-reaching kind, to 
ensure the best use of man-power in the Services and con- 
sequently to employ men and women from the outset in the 
military work suited to their abilities and conducive to their 
mental stability. The procedure just mentioned, however 
(often called the ‘‘ annexure ”’ system), has remained a valu- 
able means of utilising the judgment of the psychiatrist in 
placing soldiers who had broken down, so that after treatment 
their services might be used to military advantage. 

RESULTS OF ANNEXURE 

In Mill Hill Hospital more than 1500 soldiers and 170 
women of the ATS had been dealt with through the 
annexure system by December, 1943. In certain groups 
of patients the proportion dealt with by “ annexure ” 
has been particularly high: thus 35% ‘of all patients 
admitted with effort syndrome during 1942 were dealt 
with by annexure, 24% were returned to their former , 
unit and 41% discharged from the Army, 

The results of the annexure procedure have been more 
satisfying than those obtained before it was instituted 
or without its aid since. 

Of those ‘who returned to Army duties from this hospital 
during the twelve months May, 1940, éo0 April, 1941 (i.e. before 
the annexure system), 160 (23%) were doing full duty satis- 
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factorily twelve months later (provided that the 68% sample 
of men returning to unit whose subsequent history was 
ascertained can be taken as representative). Of those who 
were placed by the annexure method between June, 1941, and 
May, 1942, 215 (46%) were doing full duty satisfactorily a 
year later (if a similar assumption be made). Since only 
those men might be dealt with by annexure who would 
otherwise have had to be discharged from the Army, it 
evidently salved men who would otherwise have been lost. 
During the six months before the annexure scheme, of all 
admissions here 330 men (36%) were returned to military duty, 
whereas during the ensuing twelve months, July, 1941, to 
June, 1942, in which the annexure scheme was available, 
58% of all admissions were returned to military duty. Since 
then the relative percentages have fluctuated considerably. 
During the 5 successive six-monthly periods following the 
institution of the scheme (i.e., from July 1, 1941, to Dec. 31, 
1943) the percentage of all admissions dealt with by annexure 
was 38, 41, 23, 30, 17, the percentage of admissions who 
had to be discharged here unfit from the Army being 41, 42, 
60, 50, 54 during the same periods ; and 21%, 17%, 17%, 20% 
and 29% were returned to their former units without benefit 
of annexure. 


It is evident that an opportunity for the psychiatrist 
effectively to recommend suitable placement in a military 
occupation has good results. Not only the psychiatrist 
is concerned in bringing these results about ; those with 
special knowledge and experience of the application of 
vocational criteria for healthy men in the Army must 
play a part in it, as has in various ways been the case 
from the time the scheme was begun. The psychiatrist, 
however, must take the chief step in making the recom- 
mendation. It is instructive to consider on what his 
judgment has been based, apart from medical considera- 
tions in the narrower sense. 


REPORTS FROM INSTRUCTORS 


It might be assumed that there can be no better guide 
to suitability for an occupation, other things being equal, 
than the opinion of a skilled instructor who has lately 
seen the candidate working at the occupation in question. 
As part of occupational treatment for the patients here, 
and as a4 guide to theig suitability for training or employ- 
ment, the regular staff of the Hendon Technical College 
have since May, 1941, with the generous approval of 
the Middlesex County Council and of the Principal, 
conducted classes which were (and are) attended by a 
maximum of 60 patients at a time, 20 in each class. 
These have proved extremely valuable, and have advan- 
tages over the customary range of hospital occupations. 
The subjects are of the clerical type (typewriting, book- 
keeping, records), and mechanical or engineering (bench- 
work, elementary electricity, working from blueprints). 
Each course lasts only 4 weeks, is not intended to provide 
an adequate training in itself, and is conducted away 
from the hospital, at the college, in 2-hourly sessions on 
4 afternoons a week. Individual reports are sent in 
every case by each instructor who had had the patient 
in his class; 7 instructors take part in the two courses. 

It was anticipated that the instructors’ grading would 
correspond in some degree to the psychiatrist’s decision 
about disposal, and that those men who had done well, 
say in the mechanical course, would be posted to a 
mechanical job. A close correspondence however could 
not be expected, since clinical considerations would 
also enter into the decision. Actually, of those posted 
to a mechanical job, after attendance at the course, none 
had been graded A by the instructors, 19% had been 
graded B, 71% C and 10% D. The corresponding 
figures for those posted to clerical duties were 28% A, 
27% B, 38% C and 7% D. Of all the patients who 
attended mechanical classes during two years, 5% were 
graded A, 33% B, 55% C, 7% D; of all those attending 
the clerical course, 30% A, 30% B, 32% C, 8% D. Evi- 
dently the mechanical classes had less promising patients 
sent to them or perhaps were judged by a higher standara 
than the clerical. Im order to decide whether the 
patients sent to the mechanical classes were less promis- 
ing the two groups were compared in respect of (a) 
their distribution of intelligence levels, and (b) the 
respective proportion of persons discharged as medically 
unsuitable for further service. 

The intelligence level, as measured by the progressive 
matrices test, showed that among those attending 


the mechanical classes 8% scored grade 1 (which in the 
conventional scale corresponds to the top 5% in the 
average population), 30% grade 2 (the next 20% in the 
average population), 48% grade 3 (the middle 50%), 
13% grade 4 (20% in the average population) and 1% 
grade 5, whereas the corresponding figures for intelli- 
gence among the clerical group were 17% in grade 1, 
33% grade 2, 38% grade 3, 10% grade 4 and 2% grade 5. 
The samples on which this comparison was made num- 
bered 233 for the mechanical class, 198 for the clerical. 
For the whole group of patients attending the technical 
college the level of intelligence was higher than for all 
Army patients admitted to the hospital, among whom 
the grades were represented by: 7% in grade 1, 19% 
grade 2, 41% grade 3, 25% grade 4, 8% grade 5 (obtained 
from a sample numbering 2650 patients). The patients 
selected for the special courses are therefore to some 
extent an élite. 

Using as a second criterion the percentage who have 
to be discharged from hospital unfit for further military 
service (category E), the patients taking these courses 
are found to be somewhat superior to the remainder of 
the hospital patients ; 38% of them had to be discharged 
unfit, category E, whereas for all admissions to the 
neurosis centre the percentage was 55. 

It is clear that the patients sent to these courses were 
intellectually and in potential fitness for duty somewhat 
superior to the general run of the neurotic patients 
admitted to hospital. Moreover the clerical group 
included more intelligent people than the mechanical, 
and the instructors rated the clerical group higher 
(because they did better or because the standards were 
less severe) than the mechanical group. The proportion 
of people discharged from hospital unfit for further 
service was 34% in the clerical group, 44% in the 
mechanical. 

It is not easy to tell whether the information provided 
by the instructors led the doctors to form sound con- 
clusions as to the patient’s fitness for a particular Army 
employment or for any Army employment. In many 
cases this information was an important factor in the 
decision to discharge the patient from the Army (table 1) ; 
but there is no means of telling whether such a decision 
has been the right one. The men who are sent back, 
either by special posting or without the aid of the 
annexure, to military duty, might be expected to provide 
a reliable means of judging the usefulness of the instruc- 
tors’ reports. This would be easier if the psychiatrist 
were guided in his recommendation entirely by the 
report, but he is of course influenced by many other 
considerations, medical and military, as may be inferred 


TABLE I—INSTRUCTORS’ GRADING 
Mechanical* Clerical + 


Grade Grade 


Discharged from 

hospital unfit, 

category E 6 | 31! 85 | 12 | 134 
Returned to duty 

(annexure or 

to former unit) 8 70 84 9/171] 62 44 651)! 12 | 169 


on 
P =0-01, 


ex =114. n=3. P =0-01. 


from table 1, and from the occupational estimate under 
workshop conditions. The association between the in- 
structor’s grade and the doctor’s decision is nevertheless 
significant. 

It is, however, possible that if the doctors had paid 
more attention to the instructors’ grading their recom- 
mendations for return to duty, whether by special posting 
or otherwise, would have been more far-sighted ; con- 
ceivably some of the men they returned to military 
duty who had to be discharged during the next 12 
months might have been better placed or should have 
been discharged as unfit here. This can be partly tested 
by seeing whether men with a high instructor’s grading 
did better on return to duty than men with a low grading. 
In table m1, 61 of the ‘‘ mechanical course ’’ men who are 
known to have been discharged from the Armty within 
12 months of their return are compared with 91 of the 
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same group who are haben to haves been doing full auty 
efficiently and willingly (in the Home Command) at 
the end of 12 months after return. 


TABLE II—INSTRUCTORS’ GRADING OF MEN KNOWN TO HAVE 
BEEN DISCHARGED FROM THE ARMY WITHIN 12 MONTHS, 
COMPARED WITH GRADINGS OF MEN KNOWN TO BE DOING 
WELL IN HOME COMMAND AFTER 12 MONTHS 


Mechanical Clerical 


Grade Grade 


Discharged, cate- 
gory KE, subse- 
quently 
Doing full duty 
satisfactorily 6 38 44 3 91]40 30) 26 3 | 99 


For the mechanical group there is no significant 
relationship between the instructors’ grading and the 
subsequent outcome: for the clerical group a is a 
significant (fusing columns 
and © and D, X*= 4-5 and P is less than 0- 05). It 
may be concluded from the association between grading 
and outcome that rather more weight might have been 
given to the instructor’s grading of patients in the 
clerical course, but there is no evidence that paying more 
regard to the performance of those attending the 
mechanical course would have been advantageous. 

Some of those, graded D by the instructors, who are 
now doing full duty, were returned to military employ- 
ments in which clerical or mechanical ability is not 
required ; the doctor’s action was in part based on the 
adverse judgment passed by the instructors. Without 
this advice he might have formed a mistaken opinion 
about the man’s untried and sometimes self-proclaimed 
abilities. ‘‘ Il est plus facile,’’ said la Rochefoucauld, 
“de paraitre digne des emplois qu’on n’a pas que de 
ceux que l’on exerce.”’ 


CIVILIAN EXPERIENCE AS A GUIDE 


Other questions relevant to vocational advice for 
neurotic soldiers can be studied on this material. Of 
those patients who attended the mechanical classes 

% had done work of the mechanical type in civil life : 
and of those among them who were specially posted to 
a military employment of the mechanical kind (riveter, 
driver, fitter in REME, &c.), the proportion of men with 
relevant civilian experience was only slightly higher 
(47%). Similarly, in the clerical group there were 59% 
who had done clerical work as civilians: and among 
those specially posted to clerical Army employment, 
63% had civilian clerical experience. An analysis of 
the data to see whether previous hobbies and bent 
towards work of the relevant kind had a bearing on the 
decision reached within the group attending these 
courses gave equally negative conclusions. The patient’s 
interests, hobbies and civilian occupation had, however, 
largely determined whether he should attend one of the 
courses at the Technical College. When the analysis 
was extended to those hospital patients who had not 
been posted by annexure and had not attended the 
special courses, it was found that clerical work or interests 
in civilian life were reported in only 18% of these, and 
mechanical or engineering activities in 15%. These 
figures (derived from 200 consecutive such cases ad- 
mitted during part of the same period as the men who 
attended the special courses) and those given above 
point to an association between a soldier’s pre-Service 
work and inclinations and the doctor’s decision about 
special posting by annexure. 

Selection for special posting evidently does not turn 
only on previous training, experience and interests, but 
on a due assessment of these along with other relevant 
considerations chiefly clinical. 


THE OPINION OF THE PATIENT 
There is a further possible influence. It is sometimes 
feared that psychiatrists are unduly swayed by the 
patient’s assertions and wishes ; and in particular are 
too ready to recommend, at the patient’s suggestion, 
his discharge from the Army or his transfer to an easier 
Army employment. Competent psychiatrists are scarcely 
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as pliant and ingenuous as this ; ‘it may even be doubted 
whether they are more pliant and ingenuous in these 
matters than other doctors or sensible laymen. But 
it is true that they are alive to the importance of motives 
and feelings, and take them into account along with 
other, and perhaps overriding, considerations. In order 
to find out how far the soldier’s overt attitude to his 
last Army job had influenced the mode of disposal, the 
men’s replies'to a written questionnaire, filled out soon 
after their admission to hospital, were analysed. After 
various other questions of a non-committal sort, the man 
had been asked to answer, ‘‘ Is your present job in the Army 
one that you (a) like very much, (6) quite like, (c) don’t 
mind, (d) are not very keen on, (e) dislike very much,”’ by 
underlining the appropriate entry. The findings are 
shownin tablet. There is no more relationship between 
their answers and the doctor’s recommendation than 
chance could account for. It does not appear therefore 
that in this group of men their initially stated liking or 
dislike for their Army employment had materially 
influenced disposal. 


TABLE III—-OPINIONS OF PATIENTS ABOUT ARMY JOB, RELATED 
TO DISPOSAL 


A B C D E Total 
Discharged, category E 31 ll 31 26 59 158 
Returned to unit .. 16 8 24 16 23 87 
Posted by annexure. . 38 18 22 41 62 181 
Total- .. 85 37 77 83 144 426 
X? = 12-946. n = 8, 


Pis more than 0-1. 
A = like very much. B = quite like. C = don’t mind. 
D = not very keenon. E = dislike very much. 


INTELLIGENCE LEVELS 


It has already been indicated that there were more 
intelligent men, judged by the progressive matrices 
score, among those who attended the special courses 
than in the average neurotic population of the hospital. 
It is possible that a man’s intelligence level influences 
the doctor’s recommendation for disposal. Table Iv a 
(from which 6 men are omitted who scored so low that 
they were in grade 5 only) shows that there is no such 
association in this group of men who had been attending 
the special courses. It cannot, however, be asumed that 


TABLE IV—INTELLIGENCE OF MEN ATTENDING SPECIAL 
COURSES RELATED TO DISPOSAL, COMPARED WITH FIND- 
INGS IN WHOLE NEUROTIC POPULATION 


A.*—Special course men B.t—Whole neurotic 


population 
Progressive oy Progressive ~ 
matrices grade matrices grade $ 
Discharged, 
category E 22 40 81 (18 161] 57 177 444, 275) 102 1055 
Returned to | 
unit... ..:10) 24 40 9 83] 33 121 27) 548 
Posted b 
annexure... 20 71 68 22 181] 31 118 166 12 397 
‘Total 52 135 189 49 425|121 416 837 485| 141 2000 


*X' = 9-822. on t X* = 44, n = 3. 

P is more than 0- “1 P is less than 0-001. 
because there is no evidence of association between 
intelligence score on the matrices test and disposal 
in this group, there is no such association for the whole 
neurotic population of the hospital; this group had, 
as pointed out above, already been sorted partly on 
criteria. related to intelligence. For the whole neurotic 
population admitted during a 12 months period, the 
corresponding figures showing a significant association 
between matrices grade and Army retention or discharge 
were as in table Iv. Evidently ‘the less intelligent men 
are more likely to be discharged than retained. 

Not all those who are specially posted by annexure 
have attended one of the special courses; valuable as 
the latter are for judging whether certain factors appear 
to influence the doctor’s recommendation about posting, 
it is misleading to conclude that everything which applies 
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to them applies to others specially posted. A special 
posting as cook, for example, would depend on different 
factors from those at work in the bulk of the men here 
under discussion. Moreover, although the men who are 
referred to the special course are, in intelligence level 
and potential fitness for duty, superior to the general 
run of men admitted to the neurosis centre, this is not 
true to an equal degree of all men specially posted by 
annexure. 

Thus among 393 men consecutively posted by annexure 
in 1943, the intelligence grades (measured by the progressive 
matrices test) were distributed as follows: grade 1, 8%; 
grade 2, 30%; grade 3, 42%; grade 4, 17%; grade 5, 3%. 
The corresponding percentages for 1029 men discharged 
category E in 1943 were: 5%; 17%; 41%; 27%; 10%. 
The annexure cases as a whole fall midway in intelligence 
seores between the men discharged unfit and the men attend- 
ing the special classes. 

LATE RESULTS 

A follow-up inquiry about 436 men who had attended 
the special courses and had continued with military 
duties after leaving hospital yielded information, cover- 
ing the ensuing 12 months, in 368 (84%), of whom 
122 had been discharged unfit category E, 190 were 
doing full duty efficiently and 56 were doing either 
light duty or were inefficient though still serving. It is 
difficult to use such figures for comparison when the 
replies do not cover the whole sample inquired about. 
In order to check this, advantage was taken of a special 
follow-up inquiry made by the War Office and kindly 
made available by the Directorate of Army Psychiatry. 
They had investigated the subsequent history of a large 
number of men posted by annexure from EMS and 
military hospitals. Adequate replies had been received 
and analysed in 88% of all cases. 

Among those reported on and analysed were 473 patients 

from this hospital ; 186 of them had been discharged category 
E, 219 were doing full duty efficiently and 68 others were still 
serving. The hospital follow-up records showed that adequate 
information had been received independently about 280 of 
these—of whom 101 had been discharged category E, 148 
were doing full duty efficiently and 31 others were still 
serving. There is no significant divergence between the 
proportion of the War Office’s analysed replies which show 
number discharged and number doing full duty, and the 
corresponding proportions in the smaller series here. 
It may therefore be assumed that there is no selective 
factor, concerned with discharge or retention in the Army, 
invalidating the replies obtained by the follow-up in- 
quiries here; and that in the replies on men who con- 
tinued in the Army after having attended the special 
courses, the percentage who had been discharged unfit 
during the ensuing 12 months was approximately 
33, and 52% were still doing full duty efficiently at the 
end of the year. Comparison of the figures with those 
of the War Office follow-up of all annexure cases from 
this hospital during approximately the same od 
shows a possibly significant difference (P is slightly 
larger than 0-05) to the advantage of the men attending 
the special courses. It is of some interest that 3 of the 
men have since attained commissioned rank. 


COMMENT 

The method of posting neurotic soldiers on a psychia- 
trist’s recommendation, which was introduced in May 
1941, has proved valuable in retaining men in useful 
service who would otherwise have been discharged unfit. 
The psychiatrist’s recommendations have apparently 
been influenced, by skilled instructors’ reports on the 
men’s work during their stay in hospital, and more 
attention paid to such reports on patients with clerical 
training or interests would have been advantageous. 
Other demonstrable influences were the soldier’s previous 
occupation and’ experience, and his intelligence level. 
But his professed attitude, soon after admission, 
towards the last Army occupation he had had before 
coming into hospital did not seem to have affected the 
recommendation as to whether he should be discharged 
as unfit, returned to former unit or specially posted by 
annexure. The outcome of recommendations made 
about men who had attended the practical courses in 
clerical and engineering subjects while in hospital 
suggested that the psychiatrist’s judgment about the 


‘fitness of these men for further military service was better 


than for the whole group of persons posted by annexure ; 
either these men were selected for the special course in 
the first place by criteria relevant to their future military 
fitness or the guidance afforded the doctor by the in- 
structor’s reports, and the salutary effects of these 
occupations may have been responsible. Their thera- 
peutic aspect has not been referred to because it could 
not be measured or judged separately from other 
methods of treatment, but the testimony of the patients, 
as well as of those treating them, bears strongly in 
support of such an influence. 

Two matters have been examined here—the value of 
a scheme of psychiatric recommendations for vocational 
placement of neurotic men in the Army, and the value 
of an appropriate occupational scheme at the hospital 
for guidance in making such recommendations; the 
criterion of both has been the subsequent Army record 
of the men who on leaving the hospital continued with 
Army duties. It is, however, obvious that since the 
annexure system was only invoked for men who would 
otherwise have had to be discharged unfit and who were 
judged to have been unsuitably employed in the Army 
before admission to hospital, it cannot be regarded 
independently of other Army procedures, nor compared 
directly with the results of return to unit without 
change of occupation. Nor can these difficulties be 
wholly avoided by comparing the follow-up results of 
all men who returned to duty after the annexure scheme 
had been introduced, with the follow-up results of 
those who returned during the 12 months before it was 
available. The criteria of suitability ‘for retention 
in the Army had changed during the two periods in 
question, in accordance with the man-power situation 
and other influences ; the Army machinery for allocating 
recruits suitably also improved progressively. Even 
the criteria of suitability for admission to this hospital 
changed somewhat during the period. Consequently it 
is a suggestive rather than a conclusive observation on 
the value of the annexure scheme that 13% of the 1782 
men admitted to this neurosis centre during the year 
before its introduction were estimated to be still doing 
full duty efficiently in the Army 12 months later, 
as against 19% of all those admitted during the first 
year of its operation. 

To use the success or failure of those who returned to 
Army duties as the only criterion of the value of the 
special courses is to ignore their effect on the men who 
were discharged from hospital unfit for military duties. 
In many of these, besides the therapeutic value of the 
occupation, the instructors’ reports had provided evi- 
dence bearing on the man’s unsuitability for any practical 
military occupation, and helped in the arrangements 
for rehabilitatmg him in civilian life ; the recommenda- 
tions made under the interim seheme of the Ministry of 
Labour reflect this. 

It is also to be stressed that ability to perform military 
duties efficiently need not connote mental health ; 
symptoms may be compatible with working efficiency. 
It is, however, a more objective indication of their mental 
health than any other available on those men who 
returned to military duties. In the follow-up of the 
men posted by annexure, there were 18, among 287 still 
serving, who were stated to report sick frequently ; and 
of these 18, 6 were also inefficient. As for the men in 
the various series here analysed who were discharged 
unfit from the Army, they were thereafter inaccessible 
to trustworthy investigation, except in numbers too 
small to be useful for this purpose. 

If any certain conclusion has emerged from the 
analysis of these data—a deliberately planned experi- 
ment would have yielded surer answers, but that was not 
possible in the circumstances of a war-time neurosis 
centre for soldiers—it is that the vocational problems 
of the neurotic cannot be isolated ; nor can they safely 
be left to look after themselves. Decisions about dis- 
posal based on a narrow view of occupational back- 
ground and suitability will be the worse for ignoring 
other issues, clinically and psychologically important ; 
and a course of treatment in hospital, or a decision about 
disposal on leaving hospital, will be incomplete if the 
doctor does not offer the best advice he can about future 
occupation. There seems no reason to suppose that this 
is less true of civilians in normal times than of soldiers 
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now. Civilians, moreover, will be able to choose whether 
they will follow the advice—a salutary liberty, not 
without value for mental health. 

SUMMARY 

The results are examined of a Scheme whereby hospital 
psychiatrists can recommend special posting for neurotic 
soldiers who would otherwise have to be discharged 
from the Army. 

Engineering and clerical courses, specially arranged 
at a technical college, permitted a closer study of the 
patients’ occupational suitability, of the factors which 
influenced the psychiatrists’ recommendations about 
disposal and Army employment, and of the success of 
such recommendations. 

The reports of experienced instructors, the previous 
bent and civilian training of the soldier and his intelli- 
gence level proved to have a significant association with 
his disposal and subsequent Army career. 


FINGER EXERCISER FOR BURNED HANDS 


C. J. Kine 
B SC (ENG) 
CAPTAIN REME 


EVERY day scores of the boldest and most skilful of 
our fighting men suffer severe petrol burns of the hands ; 
thus the treatment of these injuries is a major surgical 
problem at the present time. Passive movements are 
of little value and are only useful when performed by 
the patient himself with his other hand, but early and 
frequent active movements of the fingers are essential 
in the prevention of stiffness. Although scarring, con- 
tracture and deformity are minimised by the early skin- 
grafting of raw areas, the maintenance of the basic 
position—dorsiflexion of the wrist and midflexion of all 
joints of the hand, with apposition of the thumb to index- 
finger, is vital to recovery of function. Fixed splintage 
of a finger in the daytime has been the cause of much 
finger stiffness in the past, and is now obsolete. When 
a severely burned hand is neglected, a typical and 
catastrophic claw deformity follows. There is a dropped 
wrist, hyperextension and often dorsal subluxation of 
the metacarpophalangeal joints, with flexion of the 
fingers and adduction of the thumb. 

A finger-exerciser to assist voluntary movements has 
been designed to prevent or reduce this deformity. In 
mechanical design, it is simple and suited for quantity 
production. The construction of the exerciser is shown 
diagrammatically in fig. 1; a complete apparatus in use 
by the left hand 
is shown in fig. 2. 

In making an 
exerciser to fit a 
patient with un- 
usual deformity 
it is advisable, 
before covering 
it, to shape the 
“body ” of the 
exerciser to a 
plaster cast pre- 
viously made on 
the forearm and 
wrist region; a 
good fit is thus 
assured. The 
in. aluminium 
sheet specified is 
rigid when 
beaten into 
shape, forms a 
suitable base for 
the attachment 
Fig. I—(1)} Dorsal hoop, steel chromium plated, of the two hoops 

sorowias adjusting nd fixing position of both hoope. ciently light to 

(4) Body of exerciser, 3/32 in. aluminium sheet be worn com- 

fortably. A.com- 

{é) Three leather straps and buckles to fix body of plete unit weighs 

exerciser to forearm and metacarpal region. % 18 oz. A well- 
Wash-leather slings for attachment to finger. (8) finished exerciser 
Rubber band 3 in. wide and 3 in. long. (9) Doubie = tri th na 
hooks (metal) for attachment of elastics to various in rigues e pa 
perforations in hoops. tient and helps to 
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rouse his 
enthusi- 
asm. 

Fairly 
stout rub- 
ber bands 
} in. wide 
and 3 in. 
long pro- 
vide the 
elastic 
traction, 
and may 
be used in 
three 
different 
ways (fig. 
3a, bande) 
with the 
same ap- 
paratus. 

l. Pro- 
longed but gradual traction against the line of contracture to 
reduce deformity by gradually stretching shortened muscles 
and ligaments. 

2. Intermittent traction in the line of contracture ; this is 
used for exercising weakened and stretched muscles to 
strengthen them so that their voluntary action can be re- 
cruited to the process of reduction of deformity. The elastics 
act as antagonists against which the weakened muscles can 
work, For example, in a flexor deformity of the finger, 
elastic traction is applied in a volar direction against which 
the long extensors and intrinsic muscles can be exercised. 

3. Continuous traction in the long axis of the finger to 
stretch shortened joint ligaments. When the skin is brittle, 
thin and slippery it is often difficult to use even an ‘ Elasto- 
plast’ or ‘ Mastisol’ 
finger-stall for skin trac- 
tion, in which case, a 
Brock’s pin may be 
used. 


Fig. 2—Exerciser in use. 


Two hoops are re- 
quired on the exerciser 
when there is hyper- 
extension of the meta- 
carpophalangeal and 
flexion of the inter- 
phalangeal joints, be- 
cause the line of elastic 
traction (fig. 3a and b) 
on the proximal seg- 
ments of the fingers is 
opposite to that on the 
two distal segments. 
When there is a simple 
flexion or extension 
deformity of the fingers 
only one hoop is re- 
quired ; it isadjustable 
by a thumbscrew so 
that it can be turned 
into either the dorsal 
or the volar position, 
and all three types of 
traction can be used with the same appliance. 


These finger exercisers were constructed by the 
Radiological and Surgical Equipment Workshop, 
REME, all their metal parts being made from salvaged 
aircraft. They have been used during the last 3 
months in the treatment of severely burned hands 
under the care of a maxillo-facial unit in the Middle 
East, and since their introduction results have improved 
considerably. 


Fig. 3—Three methods of applying elastic 
traction to the fingers. 


CouRSE FOR ELECTROENCEPHALOGRAPHERS.—The recent 
developments in electroencephalography have created a 
demand for technicians trained to take charge of the 
apparatus. In our advertisement columns the Burden 
Neurological Institute announces a three weeks’ course which 
will cover the field of work required by the Electroencephalo- 
graphic Society. Students who make satisfactory progress 
will be given a certificate of proficiency. 
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HYDRONEPHROSIS AS A CAUSE OF 
BACKACHE 


P. C. MALLAM, DM OXFD, MRCP 
MAJOR RAMC, MEDICAL SPECIALIST ; ASST PHYSICIAN, 
RADCLIFFE INFIRMARY, OXFORD 


BACKACHE is one of the main causes of disablement in 
the Services, and also, though perhaps to a lesser extent, 
among civilian workers. Search for an organic factor is 
usually regarded as a task for the orthopedic specialist 
and radiologist. The difficulties encountered” by the 
radiologist are well recognised! and a large number of 
cases complaining of chronic back pain are finally 
labelled functional or ‘‘ rheumatic.’’ These drift through 
the physiotherapy departments or are seen by psychia- 
trists and only a portion of them recover under treatment. 
The remainder form a group of chronic invalids in which 
the lack of an accurate diagnosis is highly unsatisfactory 
to the doctor and patient alike. 

The following short series of cases (see table) were 
encountered in the course of routine work in a medium- 
sized military hospital during a period of about eight 
months. As will be seen, backache was complained 
of in every case, and in the majority was the outstanding 
symptom. The 12 cases probably do not represent 
the whole number in which the pain was of hydro- 
nephrotic origin. Indeed, it is likely that even fewer 
would have been diagnosed had not 2 of the early cases 
occurred in neighbouring beds. Both these are admitted 
for backache associated with high abdominal discomfort, 
thought in one case to be due to gall-stones and in the 
other to perisplenitis consequent on malaria. 

Although backache was usually the most prominent 
symptom, most of the cases complained of abdominal 
discomfort of varying type and intensity, and there was 
often a story of acute attacks of visceral pain. (The 
anatomical relationship of the kidney with the 11th and 
12th dorsal and Ist lumbar nerves and its sympathetic 
connexions by way of the renal plexus serve to explain 
the differing symptomatology. Seven of the cases had 


SYMPTOMS AND FINDINGS IN 12 CASES OF BACKACHE 


& Chief symptoms Atiology removed 


1/22 Painin back; occasional Bilateral pelvic dilata- + 


suprapubic pain tion; aberrant ves- 
sels 
2 14 Pain in left lumbar re- Bilateral dilated renal oe 
gion; occasional dis- pelvis. No operation 
comfort in right 
3 24 Pain in right loin and Ectopic kidney (right) + 
right _ iliac fossa. 


Dietl’s crises 


4 21 Pain across back and in Right hydronephrosis ; 
| right loin aberrant renal artery 


5 22 Pain in right costo- Right hydronephrosis ; 
| vertebral angle and aberrant renal artery 
inner side of right 

thigh 


6 20 Pain in right loin Right hydronephrosis ; 
| aberrant renal artery 


7,29 Pain in back. Dietl’s Right hydronephrosis ; 
crises aberrant renal artery 


| 
826 Pain in right loin. Right hydronephrosis ; a 
of mic- aberrant vessels 
turition 


9 30 Pain in right loin. At- Bilateral hydronephro- + 
tacks resembling gall- sis; aberrant vessels 
stone colic 


10 36 Pain in right loin. Fre- Right hydronephrosis + 
quency of micturition 


11/36! Pain in left loin; (?) Left, hydronephrosis 
perisplenitis 


12 31 Constant right-sided Transverse band crossing + 
} ' back pain upper part of ureter 
(?) vessel 


1. Brailsford, J. B. Proc. R. Soc. Med, 1943, 36, 214. 
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undergone appendicectomy elsewhere without relief of 
their occasional attacks of acute pain in the right 
abdomen, and in all of these the renal lesion involved 
the right side. One patient with an established diag- 
nosis of pelvic dilatation was sent on leave, and while at 
home had his appendix removed as a result of an acute 
abdominal attack. No particulars of the appendix 
removed are available, but the man had similar bouts 
of pain after readmission to the military hospital which 
only disappeared after operation on his kidney. True 
Dietl’s crises were, as might be expected, not a feature 
of the group. Cases 3 and 7 described attacks which 
might so have been diagnosed, but none was ever actu- 
ally seen in hospital. The backache was rarely very 
severe, but was bad enough to interfere with the per- 
formance of military duties, and was notably aggravated 
by physical effort or long standing. 

The age-incidence of the pain in these cases of hydro- 
nephrosis of congenital type is significant. Except in 
one case it had never begun before the age of twenty, 
but it had always manifested itself before the age of 
thirty though it had not always become a disabling 
factor by then. This manifestation in early adult life, 
as well as the symptomatology, differentiates this group 
ftom the hydronephrosis of young children. 

In confirmation of previous observations? there was 
no evidence of hypertension or renal insufficiency in any 
of the cases. Case 8 ran an interesting course in that 
while convalescing from nephrectomy he developed a 
sore throat, and about a week later symptoms of 
acute nephritis with albuminuria and massive cedema 
appeared. He responded extremely well to treatment, 
and left the hospital symptom-free with no detectable 
impairment of renal function. Owing to the impossi- 
bility of making an ultimate prognosis however he was 
boarded out of the Army. 

In 9 of the 12 cases, aberrant structures were found at 
operation, and in 8 of them it was possible to demonstrate 
that these were in fact aberrant renal arteries. The 
choice of surgical procedure depended on whether one 
or both of the renal pelves showed dilatation, and also, 
in the case of a single abnormal kidney, on the degree 


to which its function was affected. The operations per- . 


formed varied therefore from simple severance of the 
aberrant vessels to plastic operation and division of the 
vessels, or nephrectomy. In all cases, the operation 
completely relieved the pain. In 3 cases'simple severance 
of the aberrant structures seemied to reduce the size 
of the renal pelvis, though the calyces of course remained 
dilated. 
DISCUSSION 


It is well known that dilatation of the renal pelvis 
from any cause gives rise to lumbar and visceral pain,* 
but this cause is apt to be overlooked in the investigation 
of backache among young adults. In the present series 
of cases the back pain was sometimes regarded in the 
first place as a symptom of an abdominal condition 
affecting organs other than the kidney—e.g., the appendix. 
In these congenital hydronephrotics the symptoms were 
aggravated by physical strain and the assumption that 
the pain was of simple traumatic origin was a natural 
one to make. Similarly, the failure to diagnose the true 
etiology of the abdominal symptoms, when any were 
present, was probably due to the absence of true renal 
colic, hematuria, &c., such as is met in cases of hydro- 
nephrosis associated with renal calculi. 

The object of this short paper is to demonstrate that 
such cases are not uncommon. Typically, the patients 
are young adults doing strenuous work. They complain 
of chronic lumbar discomfort and vague tenderness on 
pressure just below the costovertebral angle ; and these 
symptoms are aggravated by violent effort or long 
standing. In addition, many of them suffer from attacks 
of acute abdominal pain not typically renal in nature. 
Recognition of cases of this group can be made certain 
in one way only, by an intravenous pyelogram, and, if 
this is suspicious, retrograde pyelography. In any case 
of obscure lumbar pain, where the straight X rays show 
no definite abnormality, a pyelogram is an essential 
3. Murray, J. 'W. Kzamination of Patient and Sympto 

* “Diagnosis, London, 1936. ee 
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part of the renal may 
show on an ordinary X-ray plate, dilatation of the renal 
pelvis cannot be detected and only gross degree of 
hydronephroses can sometimes be shown. If pyelo- 
grams were performed on all young adults now being 
treated for chronic backache, it would almost certainly 
be found that in many cases the pain was of renal 
origin. Indeed, no case suffering from symptoms such 
as those described should leave hospital without a renal 
cause being excluded. Undiagnosed these cases become 
chronic invalids, and despite long periods of physio- 
therapy and the like deteriorate rather than improve, 
eventually becoming a burden to themselves and their 
doctors. 

Once congenital pelvic dilatation has been diagnosed, 
these cases of backache are to be regarded as a purely 
surgical problem, but it is not within the scope of this 
paper to suggest what form surgical treatment should 
take. Complete relief of troublesome and at times 
crippling pain by operation was a feature in the cases 
quoted here. 

SUMMARY 

Congenital dilatation of the renal pelvis is a more 
common cause of backache in young men than is some- 
times recognised, and may also give rise to abdominal 
pain thought to be of extrarenal origin. 

No obscure case of high backache is to be regarded as 
fully investigated until a pyelogram has been done. 

In 11 out of 12 cases in soldiers operation was success- 
ful in relieving the pain. 


SUCCESSFUL SUTURE OF FINGER FLEXOR 
TENDON 


R. Morris JONES, MB LPOOL, DPH 
MEDICAL OFFICER, PILKINGTON BROTHERS LTD, ST. HELENS 


THIS case is published not to prove that the successful 
suture of all cut flexor tendons in the fingers is possible, 
because this is not so, but to counteract the pessimism 
that generally exists as to the prognosis in this injury, 
a pessimism which I shared until three years ago. Thus 
Coates (1941) maintained that where both flexor tendons 
are divided the hopeless prognosis should be told to the 
patient and amputation considered; a reviewer in 
THE LANCET (1941) said, ‘‘ if the sheath is involved prog- 
nosis is hopeless”; and Iselin (1940) remarked that he 
had personally never seen a good result after primary 
suture. 

CASE-RECORD 


In a girl of 17 years both tendons of the middle finger 
of the right hand were severed halfway between the inter- 
phalangeal joints. The superficial tendon was excised except 
for the distal portion which serves as a “ pulley” for the 
profundus. The fibrous tendon sheath was excised both 
above and below the line of the cut, except for a narrow trans- 
verse portion opposite the proximal interphalangeal joint. The 
profundus was joined by Bunnell’s method, using braided silk 
** shoemaker ”’ stitches, and the skin sutured. After 3 days, 
active movements were encouraged, but 7 days after suturing, 
the suture in the distal portion “‘ pulled out ’’ owing to over- 
enthusiastic movements on the part of the patient. The 
tendon was resutured, and 3 weeks later there was fair 
recovery of movement at the proximal interphalangeal joint, 
and slight recovery at the distal interphalangeal joint. The 
patient returned to work after 6 weeks and on examination 3 
months later there was appreciable improvement. A month 
later the finger was reopened and adhesions dealt with by 
blunt dissection. Healing was uneventful and the final result 
was satisfactory, the only abnormality being a slight limitation 
of extension due to scar contraction. The photographs show 
the condition of the hand three years atter suturing. 


This method, which was first suggested by Mason 
(1940), has been completely successful in three other 
cases and partially successful in six cases. In every case 
the desired result was only attained after dealing with 
adhesions 3 or 4 months later. Results were best, as one 
would expect, in the young, probably because of the 
greater elasticity of the skin and fascia. Patey (1944), 
in recording a successful case, suggests that removal of 
the fibrous sheath makes the condition of the flexor 
surface of the finger comparable to the condition of the 
extensor surface of the hand, where the results of suture 
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are uniformly good. This however is only partly true, 
since the existence of the paratenon fascia on the extensor 
surface is a big factor in the restoration of function. If 
the condition of the flexor surface after this measure 
was strictly comparable to that of the extensor surface 
one would expect a greater proportion of cases with full 


Hand 3 years after suture of flexor tendon of middle finger, showing almost 
full extension and full flexion at both interphalangeal joints. 


recovery of function, and this without having to reopen 
later to deal with adhesions. In my series of cases this 
is not so, the figures being four complete recovery and 
six partial recovery of function. 

There is one factor which militates against the maxi- 
mum success attainable by this method—the patient’s 
reluctance to give up work for the second operation. 
After a few months he has adapted himself to his dis- 
ability, which, with partial recovery of function, is often 
relatively slight. 

REFERENCES 
Coates, J. C. (1941) Brit, med. J. i, 212. 
Iselin, M. Noes Surgery of the Hand, London, p. 34. 
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Reviews of Books 


Philosophy of Scientific Investigation 

Preface to Maurice Artuus’s De l’anaphylazie a l’im- 
munité (Paris, 1921), translated by Henry E. Sicerisr. 
(Johns Hopkins Press. Pp. 26. 75 cents.) 

Arthus was a disciple of Claude Bernard. In fact, he 
took up physiology because, as a student, he chanced 
upon Bernard’s Legons de physiologie, and was completely 
captivated by them. Always an exponent of the 
experimental approach to scientific problems, he wrote 
this preface in his declining years. It is addressed to 
those about to embark upon a scientific career. Arthus 
traces out the place of observation, hypothesis and 
experiment in the solution of any problem. He has a 
profound distrust of theories, except as objects for 
experimental attack. He warns his pupils of the 
careerist approach to research. He stresses the value 
of quantitative work, of fixity of interest, of critical 
sense, and, finally and all the time, of originality. It is 
stated in the introduction that Arthus had a superb 
command of French, and though the translator must be 
congratulated it is probable that this preface has lost a 
good deal of its character in its passage into the English 
language. The essay is somew hat reminiscent of Claude 
Bernard’s Introduction @ Vétude de la médecine expéri- 
mentale, and to those who have enjoyed that work in its 
original French and found the translation rather tire- 
some, it may seem a pity that the original version of 
this short preface was not reprinted alongside the 
English translation. 


Medical Bacteriology 
(4thed.) L. E. H. Waitsy, Mp CAMB., FRCP, 
Pp. 342. 14s.) 

THE first part of this book, designed to present the 
useful facts about bacteriology, describes the common 
pathogenic organisms together with chapters on fungi, no 
viruses, and on infections caused by protozoa and by 
worms. The second part deals with the use of bacterial 
preparations, with chemotherapy, and with the examina- 
tion and collection of specimens for the laboratory. There 
is also a list of diseases in which the bacteriologist may 


(Churchill. 
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be helpful. Essential information has been carefully 
selected and is clearly set down, and the author has con- 
trived to mention material still warm from the pages 
of the latest journals. As the preface points out, books 
of this sort tend to be dogmatic and there are points 
on which some bacteriologists will disagree. It is now 
several years, for example, since modern laboratories 
abandoned the use of saline for suspending diphtheria 
bacilli in the virulence test; and slide agglutination, 
rather than the hanging-drop method described in the 
text, is the usual practical step for preliminary serological 
identification. It is also doubtful whether the student 
will gain from the information that Schmitz’s bacillus 
is an indole-producing strain of Bact. shige. There are, 
however, many useful details about treatment and some 
interesting observations which only the experienced 
clinical pathologist could make, 


Health Instruction Yearbook 1943 
Editor: OLtver E. Byrp, EDD, director of healtheducation, 
Stanford University. (Oxfd Univ. Press. Pp. 308. 18s. 6d.) 
Tuts yearbook is the first of a new series, and will be 
equally welcome to learners and practitioners of preven- 
tive medicine. Though compiled mainly from American 
literature and written for American teachers, there is little 
which is not widely applicable. Dr. Byrd in selecting 
the fruit of the year, is not, of course, responsible for the 
truth of what his authors say. Several passages will not 
be generally accepted, and others may be modified or 
discarded in the course of time, but all are worth atten- 
tion. Prof. Ray Lyman Wilbur makes the point in a 
preface that “ so-called traditions in health care are being 
out-moded every day.’’ It seems that botulism still 
takes toll of housewives in California who can their own 
vegetables. Byrd states that boiling for 15 minutes will 
destroy the botulus toxin. The relation to dental decay 
of the fluorine content of drinking water is under scrutiny, 
so far with inconclusive results. Byrd quotes a supply in 


New Inventions 


APPARATUS FOR REDEVELOPING MUSCLES AND 
MOBILISING JOINTS BELOW THE KNEE 


In the light of experience of the rehabilitation of the 
common fractures of the tibia, the simple apparatus to 
be described was evolved to redevelop the wasted 
muscles and overcome the stiffness of the joints below 
the knee—the inevitable outcome of long immobilisation 
in plaster—more easily and rapidly than is possible with 
the methods now in common use. The design finally 
adopted, which has been employed without modification 
for two years, allows progressive increase of work and 
range of movement against resistance, resulting in rapid 
development of muscles and return to normal range of 
movement in the ankle and tarsal joints. The needs of 
individual cases must of course be supervised. The 
apparatus has also proved of value in the treatment of 
mobile pes planus and in preventing the foot strain 
which often follows any ill- 
ness necessitating a long 
rest in bed. It can be em- 
ployed in two ways. 


Fig. la and b—Apparatus, with hinged foot-platform to which foot may be 
curseone in one of two positions, to exercise , extensors, invertors, 
and evertors. 
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Ohio with 0-7 part per million which was considered safi 
but had no demonstrable effect on children’s teeth. 
Medical Parasitology 
James T. CULBERTSON, assistant professor of bacteriology, 
College of Physicians and Surgeons, Columbia University. 
(Oxfd Univ. Press. Pp. 285. 28s.) 

THOUGH this book was published in New York on 
Sept. 21, 1942, copies have only now reached this office. 
This is unfortunate, for few books on the subject are so 
well fitted for their purpose as the unvarnished tale which 
Professor Culbertson unfolds. The style is simple but 
clear, as easy to read as a good novel. It gives an 
adequate account of protozoa, trematodes, cestodes, 
nematodes and arthopods of medical importance, and 
includes besides chapters on epidemiology, resistance, 
immunity and diagnosis. The sections on _ specific 
therapy and prophylaxis are specially good, and there 
is a useful appendix on technical methods. Of more 
than ephemeral interest, this book is suitable for students, 
practitioners and even research workers. Nomenclature 
is modern, and the plates and figures are well produced. 
Handbook of First Aid and Bandaging 

(2nd ed.) A. D. Brtitios, MB LoND., DPH; D. K. 
MULVANY, MB LOND., FRCPI, FRCS; and K. F. ARMSTRONG, 
SRN, som. (Bailliére. Pp. 514. 4s.) 

THIS is a comprehensive guide to first-aid, and the 
student who has mastered it should be able to cope with 
any emergency from blast injuries to a baby born in a 
bus—until the arrival of the doctor. The forty-five 
chapters are clearly and concisely written ; the illustra- 


. tions are numerous and to the point. Three useful 


appendices deal with training in first-aid, instructions for 
the use of morphine, and resuscitation by rocking. The 
authors state in the preface that the book is written for 
the use of both elementary and advanced students ; but it 
may appear a little intimidating to the complete beginner . 


1. To develop individual groups 
of muscles—i.e., flexors or 
extensors, invertors or 
evertors. 

2. To increase the range of 
motion in the ankle, sub- 
taloid and midtarsal joints 
and develop the more com- 
plex combination of mus- 
ele actions involved in 
these movements. 

It consists of a wooden 
frame with a base measuring 
18 by 15§ in.; each of the 
longer sides is prolonged up- 
wards in the form of a 
triangle,the bluntapexbeing Fis for tarsal 
8} in. from the base (fig. la). 
The hinged foot-platform is fitted with padded heel sup- 
ports and provided with straps so that the foot may be 
secured in either of two positions at right angles to each 
other (fig. la and b). Provision is made for the attachment 
of the standard extension weights supplied to EMS hospi- 
tals. This foot-platform is used in exercises for the separate 
group of flexors, extensors, invertors and evertors. An 
adjustable relaxation stop (not shown in the figures) is 
provided which not only prevents the stretching of muscles 
during the relaxation phase but prevents passive stretch- 
ing of stiff joints in the early stages of recovery. 

To increase the range of the joints of the tarsus a 
rotating foot-platform is used, the circumference of the 
circle being adjusted to individual cases by a wing nut. 
Variation in loading is secured by means of a compact 
lead weight which fits into slots at varying distances 
from the fixed point at the heel (fig. 2). 

The apparatus is small, readily portable, and can be 
operated by the patient seated on a chair by the bedside 
during the early stages of recovery, or used by the foot 
and leg class in the physiotherapy department or 
gymnasium in the later stages of rehabilitation. 


I. S. SMILLIE, MB EDIN., FROSE 


G. C. THOMPSON 
Sergt.-Instructor, Army Physical Training Corps. 
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booklet... 


A new edition of this much requested publication is now 


. available. Following American investigations on the 
. subject, the pharmacological sections have been re-written 
” and reflect the recent trend of opinion concerning the 
. mode of action of gold from stimulation of the reticulo- 
“ endothelial system to the original conception of a direct 
r. bacteriostatic or bactericidal action. The gold therapy 


of rheumatoid and other forms of arthritis is described, 
as is its use in various dermatoses and other conditions. 
The reactions which may occur during gold therapy are 
discussed in their aetiological, prophylactic and therapeutic 
aspects and there are notes on the erythrocyte sedimenta- 
tion rate. A bibliography of the more important papers 
on the different aspects of gold therapy is appended. 


A copy of the ‘Myocrisin’ booklet is free on request for 
members of the medical profession. 
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. Trustworthy Pituitary Extract 


Pitibulin, Pituitary (Posterior Lobe) Extract, is thoroughly trust- 
worthy. In a preparation that is to be used for the treatment of 
serious emergencies, constancy of activity is essential. This is 


particularly true of posterior pituitary extract. 


Pitibulin is posterior pituitary extract long-established as of 
unvarying activity. Its standardized activity is maintained by the 
high degree of stability that is one of the qualities long since 
imposed by Allen & Hanburys in its manufacture. 


Pitibulin is supplied in ampoules of 5 units in 0°5 c.c. or of 10 units in 1°0 c.c., in boxes of 6 or 


12 ampoules. 


For Asthma : Pitibulin, 2} or 5 units, with adrenaliine, gr. 1/200, in boxes of 6 or 10 ampoules. 


ALLEN &® HANBURYS LTD+ LONDON: E-2 
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FUTURE OF MEDICAL EDUCATION 

THE report of the Goodenough Committee has 
been awaited with as watchful an interest as the 
White Paper ; indeed, to those of the profession con- 
cerned with medical education, and to others inter- 
ested in reform who understand that medical educa- 
tion is the essential foundation of any good medical 
service, it has promised to be one of the important 
documents of the century. To say that it is not a 
disappointment is therefore high praise. At first 
sight this vast document, crammed with information 
based on an exhaustive list of representatives from 
whom evidence was heard, looks 4s though it might be 
prolix ; but when it is read, one finds terse and econo- 
mical expression of judicial conclusions, based on a 
body of knowledge surely unique. Elsewhere in our 
columns some of these conclusions are summarised, 
and we are here concerned chiefly with the large 
principles that emerge from the report. 

Medical education, the committee say, should be 
everybody's interest. Only the codperation of the 
public will make it possible to fulfil the fundamental 
recommendation that the teaching unit should no 
longer be the single hospital but a group of hospitals 
—the “teaching centre ’’—which of course implies 
the assistance of municipal hospitals. To help the 
working of this combination there must be combined 
appointments committees, interrelation between the 
independent hospitals so that their teaching activities 
may be fitted together, and representation of hospital 
governors on the executives of the medical schools. 
Medical education must itself be reintegrated. It 
must be designed gn broad lines, preserving the 
essential unity of Medicine, inculcating an understand- 
ing of its scientific aspect, teaching principles and 
methods rather than factual knowledge, and intended 
primarily for the general practitioner. Moreover, it 
must be taken more seriously. Our present system— 
and the report in no way minimises its triumphs—has 
developed in a haphazard way. Medical education 
can no longer be regarded as merely incidental to the 
hospital service ; the time has come to consider what 
we need, and how to attain it, deliberately and with 
earnest purpose. To this end are directed the recom- 
mendations that, although the individual freedom 
enjoyed by medical schools in academic matters is an 
asset that must be fully preserved, all medical schools 
should be university schools ; that the optimum size 
for a school is an admission of 100 students a year 
(which means that the school should have access to 
about 1000 hospital beds); that deans of medical 
schools should in future be virtually whole-time 
officers; and that teaching requirements should have 
more influence on the policies of teaching hospitals, 
through the appointment of representatives of medical 
schools to hospital committees. Methods of staffing 
are likewise in need of revision. More whole-time 
appointments are wanted, of all grades, including 
an academic head to each clinical department; the 
part-time teachers who, being engaged in practice, 
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have so valuable a contribution to bring to the training 
of medical students, should be paid for defined teach- 
ing duties ; appointments, other than those made by 
the university, should, to prevent ‘“‘ inbreeding,” be 
made by small joint selection committees; and all 
important posts should be advertised and not 
restricted to local candidates, appointments being 
made for a limited term of years, subject to renewal. 

The attitude towards students, in the committee’s 
view, needs to be changed. Instead of eliminating the 
unfit by examination, often in the final stages, 
selection of the right candidates should be secured at 
the outset by careful consideration of reports from 
headmasters, personal interviews, and the results of 
aptitude tests; and those who prove unsuitable 
should be weeded out early in the course. In every 
school the Government should insist on the admission 
of a reasonable number of women students as a 
condition for the payment of Exchequer grants. 
Existing confusion in the arrangements for scholar- 
ships and grants should be ended. More attention 
should be paid to the health, recreation and exercise of 
students, and residential college life should be made 
an integral part of their environment. As for the 
situation of the schools, the committee hold that 
every hospital in the country should be brought into 
some sort of relation with a teaching centre, but they 
do not favour the foundation of new schools or the 
amalgamation of small ones. They proposed that 
certain schools in Central London should move to the 
outskirts and that special clinical schools should be 
instituted at Oxford and Cambridge. 

The need for drastic reform of the curriculum is 
considered so urgent that the Government should 
refuse to increase Exchequer grants for undergraduate 
education until it has been remedied. The physical 
and biological sciences should be taught at schools 
as part of general education, and instruction in them 
should continue in the medical schools as part of the 
pre-clinical period, which itself needsa closer integration 
of anatomy, physiology, biochemistry and pharma- 
cology, with elimination of a mass of detail, and a 
new outlook—the understanding of health. It is 
urged that continuous clinical instruction should 
everywhere replace the division of the year into 
academic terms. Acquisition by undergraduates of 
detailed knowledge and technical skill in pathology 
and surgery should give place to understanding of 
principles, and the time set free should be used to 
rectify the serious gaps in the teaching of the psycho- 
logical aspects of medicine, child health, minor ail- 
ments and preventive and social medicine. The 
report endorses the proposal, which has enthusiastic 
support, for a year of compulsory resident appoint- 
ments, in general medicine and surgery, before regis- 
tration ; it also advises that the total period of train- 
ing, apart from this resident year, should not exceed . 
4} years. No revision of the curriculum, however, 
can be successful unless the examinational system is 
remoulded. The burden of examinations should be 
relieved. The recommendations of the committee 
imply that only university qualifications should be 
encouraged, and that the universities of Oxford, 
Cambridge and London should reconsider the standard 
and nature of tMeir final examinations, which might be 
improved particularly by the introduction of “ inter- 
nal” features. The surplus of funds derived from 


THE 


TENDON 


WOUNDS 22, 1944 


the examination of ondenupuientin should be applied 
directly to meeting the cost of the students’ training. 

With regard to graduate education, the committee 
point out that “‘ a nation embarking on a comprehen- 
sive health service cannot afford to do without a 
comprehensive system of postgraduate medical 
education.’’ They agree with the view that consul- 
tants, specialists and teachers should pass through a 
recognised training of 4 or 5 years after registration. 
They agree, too, that training and experience are more 
important than degrees and diplomas, that a sound 
basis in general medicine is essential for specialists, 
and that a period of laboratory work and of training in 
schools abroad is very valuable. For general practi- 
tioners means of promoting a regular connexion with 
hospitals are, as a long-term policy, preferable to 
intensive refresher courses. The report emphasises 
the failure of London to use its potential resources for 
graduate medical education, and supports the policy 
which is being pursued for the British Postgraduate 
Medical School to reconstitute itself as a federal 
organisation, bringing within its ambit the special 
schools and hospitals of the metropolis. In this plan 
the committee see the possibility of making London 
one of the great graduate medical centres of the world. 
Throughout the country research must be encouraged, 
both for its own sake and because it ingreases the 
efficiency of teaching. It is essential to find and train 
the men who have the ability and impulse for scientific 
inquiry, and then to create the most favourable 
conditions for their work. 

Last but not least, the committee pomt out that 
large sums of money are needed, and must be pro- 
vided, for medical ‘education. Within ten years an 
annual expenditure of about £2 million should be 
provided, and £5 million should be made available 
for capital needs. Administration of Exchequer 
grants should remain in the hands of the University 
Grants Committee, but this should have an advisory 
panel of persons familiar with medical education and 
teaching hospitals. 


TENDON WOUNDS 

Tue damaged tendon is apt to be overshadowed in 
war wounds by more dramatic injuries of bone, nerves 
and blood-vessels, and is often treated rudely in 
excision and debridement. Nevertheless, when limbs 
have been saved, blood-supply assured, fractures 
united and late nerve-repairs performed, it is mainly 
on tendon function that daily use depends, provided 
the joints have been kept mobile. 

The immediate problem is the divided or injured 
tendon in a potentially infected wound. The main 
principles of early treatment are a sparing excision, 
no suturing of tendon ends except when this can be 
done without tension in very early clean wounds, and 


-a soft-tissue cover—preferably skin—as soon as 


ible. Excision is necessary because tendons, 
though little affected by anaerobes, are particularly 
vulnerable to pyogenic infection, which may destroy 
them in toto until vascular muscle-fibres are reached ; 
but it should be a sparing excision of tendon ends, 
or of injured fibres in the case of a lateral wound. A 
synovial sheath, if present, is more resistant while 
intact ; but once it is breached, radical excision is 
required, especially in the finger flexors, to forestall 
the ravages of suppurative tendsynovitis. The 


exposure of unsupported tendons leads to superficial 
sloughing, or to complete loss of the small straplike 
extensors of fingers and toes, and attempts should 
be made to avoid this. It is not possible to cover 
tendons without interfering with proper drainage in 
most cases ; but in the hand and in tangential wounds 
of the forearm without. much muscular damage it may 
be possible after early careful excision to do primary 
suture of the skin only. If not, early grafting is 
essential. Thin grafts will do—full-thickness replace- 
ment can be done later—for these prevent sloughing 
and make secondary tendon suture, unhampered by 
excessive scarring, much easier. A few war wounds, 
comparable to clean-cut civilian injuries, may invite 
primary tendon suture ; but the opportunities are rare 
and until penicillin changes the picture the invitation 
should be firmly refused. Primary suture must never 
be performed for the finger flexors, or where it would 
interfere with drainage, as in wounds of the carpus.! 
Where primary suture could have been done, second- 
ary repair will be hardly less successful ; the eonverse 
is far from true, and failure endangers nearby intact 
tendons.* Jotuy* found in the Spanish war that 
little benefit resulted from the suture of tendons in 
open gunshot wounds. Plaster fixation while the 
wound is healing limits separation of tendon ends and 
the spread of infection by movement in the sheath ; 
the damaged hand will be held in the “ tumbler- 
holding ”’ position of function. And whether or not 
late repair of tendons will be necessary, every effort 
must be made to keep the joints supple. Exact 
posture, early movement of joints and early skin- 
grafting are the most important factors for the 
ultimate use of the hand. 

When the time comes to undertake late repair, the 
degree of function present will depend on the length 
of scar between tendon ends and the adhesion to deep 
sear, callus and skin. Assessment at this stage of the 
relative proportion of dysfunction due to actual tendon 
loss or merely to adhesions is not really possible 
until plastic procedures have provided a full-thickness 
skin cover after removal of all scar. When this has 
been done a surprising degree of recovery is common, 
particularly in the hand; and any tendon repair 
or grafting needed may then be done in a suitable bed. 
Secondary tendon repair is best left until 3 months 
after the disappearance of all signs of inflammation 
from the healed wound. The operation may be tedious 
and difficult, and calls for a skilful surgeon with 
plenty of patience and assistance. For the first half 
hour a tourniquet is useful in facilitating identifica- 
tion, but final hemostasis is essential, for organisation 
of clot will reproduce the original scarring. Ex- 
posure must be ample, and if milking down and 
posture are not sufficient it may be easier to find the 
retracted proximal ends through a separate higher 
incision. The ends, if they can be approximated, are 
sutured with silk or thread, and no attempt is made to 
ensheath the suture-line unless there is residual scar, 
bare bone or callus. Then fascia, paratenon from round 
the triceps near the elbow, or amnioplastin may be 
used. If the gap is too wide for direct suture, the 
textbook devices of lengthening, or utilising interven- 
ing scar or fascial transplants, are inferior to a free 


lL. —_ J. Treatment of War Wounds and Fractures, ‘London, 


. Bailey, H. Surgery of Modern Warfare, Edinburgh, 1943. 
. Jolly, D. W. Field Surgery in Total War, London, 1940. 
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graft taken with its paratenon from the palmaris 
longus, toe extensors, or one superficial finger flexor. 
But any of these procedures will be unavailing when 
gross retraction is associated with a fibrosed function- 
less muscle ; transplantation of a healthy tendon— 
preferably of a synergist muscle—into the distal 
stump is then the method of choice After repair, 
plaster fixation for 12 days carries the union into the 
safe period of increasing tensile strength, when gentle 
active motion is begun ; but some splintage must be 
retained for 3 weeks from the time of operation. 

_ The wounded hand, healed with much scarring and 
tendon loss, requires the special care of both ortho- 
pedic and plastic surgeon.’ The “ dorsal complex ” 
of fractured metacarpals, divided and adherent exten- 
sors, and opened joints is common. Excision of the 
initial wound, as conservative as in the face, leaving 
the maximum amount of skin to cover exposed 
structures, together with the earliest possible skin- 
grafting, will have minimised the residual disabilities. 
Early active movements should be followed by full- 
thickness skin replacement in which tenolysis is 
incidental and tendon suture is performed only if it is 
a simple affair. When this has healed, masseuse and 
patient can really get to work on mobilising the inter- 
phalangeal and metacarpophalangeal joints; only 
when these joints have developed an adequate range 
can further tendon-grafting or transplantation be 
done. Occasionally, when the hand has been supple 
throughout, tendon repair can be performed with the 
plastic operation; and tendons can sometimes be 
passed through the fat of an abdominal flap. Usually, 
however, repair of the extensor tendons is the last 
procedure of all. The finger flexors offer a much less 
promising field for late reconstruction than the 
extensors. Since the hand is often clenched at the 
time of injury, the proximal stump is usually much 
retracted, so a graft is needed ; and it is wise to remove 
all old fragments from the fibrous sheath and place 
the suture-lines of the graft in the palm and at the 
terminal phalanx. Further refinements are the con- 
struction of artificial pulleys for the new tendon at the 
middle and proximal phalanges, and partial myotomy 
of the corresponding muscle-belly in the forearm to 
remove all danger of rupture in the postoperative 
period. 

BunNELL*® of San Francisco has disproved the 
adage that no good result can ever follow the division 
of a flexor tendon in its synovial sheath. He has intro- 
duced a method whereby a segment of the palmaris 
longus and its paratenon, dissected out of the lower 
part of the forearm, are inserted through an incision 
in the palm to bridge the gap in the flexor profundus 
tendon. On another page, Morris Jones reports 
.4 complete and 6 partial successes with the method 
devised by Mason.” Here the flexor sheath is cut 
away, so the sutured profundus tendon lies covered 
merely by subcutaneous fat. The sublimis tendon 
is also cut away, but it should be noted that Morris 
Jones leaves behind the most distal portion which 
serves as a pulley for the profundus. Three months 
later he does a second operation to free the adhesions 
round the tendon, and provided movements are 


4. Matthews, D. N. Surgery of Repair, Oxford, 1943. 

5. Rank, B. K. Aust. N.Z. J. Surg. 1943, 12, 191. 

6. Bunnell, 8. Surg, Gynec. Obstet. 1918, 26, 103. J. Bone Jt Surg. 
1928, 10,1; 1941, 23,240. Amer, J. Surg. 1940, 47, 502. 

7. Mason, M, L, Surg. Gynec. Obstet. 1940, 70, 392. : 


started early, adhesions will not re-form. The choice 
of method seems to be determined by the amount of 
searring present. For the primary injury Mason’s 
method seems preferable—MitueR,’ for example, 
reports good results with it in over 70% of cases—but 
it is likely to fail where there has been previous sepsis 
and much scarring ; the profundus tendon will then be 
stuck down and it will be impossible to restore its 
gliding action. For such repair after sepsis the 
BUNNELL method marks a great advance. The base- 
hospital surgeon, even if he has the time and inclina- 
tion for long serial procedures, must retain a sense of 
proportion. Amputation of a digit is a rapid means 
of returning a man to duty; but one attempt at 
repair is often justifiable in men of good type doing 
skilled work. In war the missile rarely selects one 
finger ; several tendons will be found cut. In many 
cases, stiff joints due to sepsis or associated fracture 
will have excluded any repair operations; in a few, 
such operations will be worth while. A gloomy 
optimism is justified, and only by maintaining this 
frame of mind shall we get advances in technique and 
improved results. 


DEFEAT OF EPIDEMIC TYPHUS 

For centuries typhus has been an associate of war 
and soldiers have been its: principal victims. But 
nowadays the strategic importance of the disease is 
fully recognised by military commanders, and the 
hygiene of the soldier has been improved until major 
epidemics among the fighting men themselves are 
unlikely. So the advances in typhus control will 
probably be of most value to the inhabitants of war- 
scarred Europe. Already we have had an instance 
of this in the Naples epidemic. Tackling a typhus 
epidemic has been made much easier by the modern 
development of mass inoculation. The various 
vaccines now available have given evidence of pro- 
tecting the susceptible from infection and certainly 
reduce its danger. Inoculation can be extended to all 
medical and sanitary staff and even to army groups 
exposed to risk in typhus areas. The Allied soldiers 


_in Naples were practically all immunised, with the 


result that they escaped the disease in spite of close 
contact with the civilian population. But mass 
inoculation cannot solve the problem of epidemics as 
widespread as those that occurred during and after the 
last war in Eastern Europe. The old rule holds good 
“no lice, no typhus”’; to check an epidemic the 
principal measure must be delousing. 

In the epidemics of the last war, the chief methods 
of delousing were by heat and to a lesser extent by 
fumigation. Both these methods have since been 
improved in various ways by all the principal belliger- 
ents. Hot-air treatment has been made more rapid 
and reliable by the use of air-circulation systems. 
For fumigation, many alternatives have been pro- 
posed instead of the dangerous hydrogen cyanide 
formerly used—methyl bromide in the USA, methyl- 
allyl chloride in Britain, trichloracetonitrile in 
Germany and methyl formate in Russia. Although 


hot air and fumigants are effective in killing lice, they 
made little headway in combating general lousiness 
in a large group of people living under difficult con- 
ditions, because the deloused people soon became 
reinfested. The need has been for some treatment 


“8. Miller, H, Ibid, 1942, 75, 
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whith would keep the away, but no 
insecticide was known which would ensure more than 
two days’ freedom from them. This need for a louse- 
proofing agent was realised by British scientists early 
in the war and two partial answers were fairly soon 
evolved. One was a very finely ground insecticide, 

* AL63,’ which by clinging to dusted underwear 
protected the wearer from reinfestation for five or six 
days. The other remedy was to spray the underwear 
with organic thiocyanates which killed lice and pre- 
vented reinfestation for a month. The thiocyanates 
could also be used on an anti-louse belt woven so as to 
attract lice which were then killed by the impregnated 
drug. Unfortunately the thiocyanates caused smart- 
ing of the skin if the wearer began to sweat profusely. 
When the Americans entered the war they set several 
teams of biologists on investigating the louse problem. 
Whereas the practical trials in Britain were done on 
naturally verminous vagrants, the Americans studied 
the effects of treatments on artificially infested pacifist 
volunteers. They also acquired much valuable 
knowledge about the organisation of control measures 
by attempting to eradicate lice from village communi- 
ties in Mexico.2 As a result of this work, the insecti- 
cide first adopted by the American army was a fine 
dust, ‘ MYL,’ * rather like the British AL63 but more 
efficient. This MYL contained pyrethrum which was 
scarce and wanted for other purposes. In the mean- 
time our Russian allies had developed two synthetic 
compounds: a powder containing diphenylamine,‘ 
and clothing impregnated with the chemical bis-ethyl- 
xanthogen.5 The diphenylamine dust was success- 
fully used among the civilian population in Moscow 
in the winters of 1941 and 1942. Two large hotels 
were taken over as treatment centres and the staff 
instructed in methods of application. The powder is 
about as insecticidal as AL63. Garments, impreg- 
nated with bis-ethylxanthogen, which is of the same 
order of effectiveness as the thiocyanates, were widely 
worn in Bessarabia when the Russian troops were 
there last time. The Germans ® say it has long been 
used in veterinary practice but that its unpleasant 
smell makes it unpopular among soldiers. 

All these insecticides developed in different coun- 
tries suffer from more or less serious disadvantages. 
But the new synthetic compound, ‘ DDT ’ (dichlordi- 
phenyltrichlorethane), seems at last to give trouble- 
free protection from lice. Synthesised in 1874 by the 
German chemist ZEIDLER, its insecticidal properties 
were not suspected until quite recently. In 1940 the 
Swiss firm of Geigy & Co. took out patents, and two 
years later they revealed the formule to Britain and 
America. Since then intensive research in both 
countries has perfected its manufacture and use, 
investigated the health hazard and extended our 
knowledge of its toxic effects on other pest insects.’ 
For combating lousiness it can be used in two 
principal ways. As a powder diluted with kaolin 
or pyrophyllite it can be rubbed into underwear 
and will give protection from lice for two or three 
weeks. It is even effective when blown up the 
sleeves or down the necks of dressed people, and 
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was as largely applied in that way by the Americans 


working under General Leon Fox in Naples. The 
speed of this treatment accounts for his astonishing 
peak number of 73,000 people treated in one day. 
Here is obviously the method par excellence for 
dealing with large-scale lousiness. For people under 
discipline (soldiers, medical personnel, &c.) it can be 
used to impregnate under-garments which then protect 
the wearers from lice for about six weeks. Garments 
are unaffected and the DDT is not readily removed 
by laundering. As usually applied it is harmless to 
the human skin and its smell is unobjectionable. 
DDT thus provides a simple but effective means of 
quelling typhus epidemics. Its use demands energy 
and skill in organisation, but now that we at last have 
the proper tools for the job, plus the experience of the 
Naples outbreak, it should be impossible for typhus 
epidemics to ravage territory under Allied control. 


Annotations 


ACUTE BATTLE NEUROSIS 


THE principle that the acute neurotic reactions pro- 
voked by battle should be treated by rest and sedation 
was recognised, though not generally, during the war of 
1914-18. Dillon obtained excellent results by these 
means in a hospital, close to the front, where treatment 
in the earliest stages of breakdown was possible. In the 
years of peace the implications of this success came to be 
largely forgotten ; hyperacute neurotic states were rare, 
and the more chronic types of illness were handled for 
preference by psychotherapy, which was then making 
great strides. Continuous narcosis found a limited 
application in the treatment of psychotic states both 
affective and schizophrenic. With the outbreak of the 
Spanish civil war acute neurotic states once more sup- 
plied a large-scale problem, and led to the rediscovery of 
the value of sedation by Mira. In the interval chemical 
developments, which supplied the clinician with a range 
of effective long- and short-acting sedatives in the bar- 
biturates, simplified the production of even deep states of 
narcosis without undue toxic effects. The first published 
account during this war of sedation in the treatment of 
acute battle neuroses was in 1940 by Sargant and Slater 2, 
who urged the importance of procuring sleep in the ear- 
liest stages of breakdown. They recommended continu- 
ous narcosis for severe cases, and the use of an intraven- 
ous barbiturate, by the technique worked out by Horsley 
during peace-time, for the treatment of acute hysterical 
syndromes and to procure emotional abreaction. They 
emphasised the urgency of treatment, “‘ to abolish the 
abnormal behaviour, as it will be the harder to remove 
later.’ In North Africa these principles obtained their 
first full-scale trial, under Palmer, Kenton and Wishart, 
Hanson and Grinker. Palmer employed narcosis by 
inhalation of ether to obtain abreaction in acute anxious 
and hysterical syndromes. Both Love* and Craigie + 
supported these methods of treatment, even in the front- 
line. By 1943 both British and American Armies had 
officially sponsored these techniques.5 The American 
authorities particularly recommended ‘ Sodium Amytal,’ 
a short-acting barbiturate ; and short-acting barbiturates 
have generally been found more useful than the longer 
acting ones such as soluble barbitone and phenobarbitone. 
They take effect earlier, and are more quickly eliminated 
and more easily controlled. The relative innocuousness 
of ‘this type of medication was shown by Slater, Sargant 


1. Mira, E. Brit. med. J. 1939, i, 1217. 

2. Sargant, W. and Slater, E. Lancet, 1940, ii, 1. 
3. Love, H. R. Med. J. Aust. 1942, ii, 137. 

4. Craigie, H. B. Brit. med. J. 1942, ii, 675. 

5. J. Amer. med. Ass. 1943, 123, 705. 
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THE 


and Glen ® ven that ordinary doses, 
such as might be used prophylactically, had an insigni- 
ficantly adverse effect on intelligence-test scores. In the 
early stages of the Normandy campaign, Colonel Thomp- 
son of the US Army told reporters that 75% of acute 
breakdowns in the front line are being got back to duty 
by these methods. This figure contrasts with the much 
lower one of the numbers returned to duty from base 
hospitals, and represents a significant advance in treat- 
ment. These lessons might be applied during the present 
long-range attack on civilian life and morale by power- 
bombs. In a letter Dr. Stewart tells how in bombed 
civilians the nervous system can be protected against 
the accumulation of phobias and increasing tension by 
securing regular and adequate sleep and reducing anxiety 
tendencies during waking hours. From America comes a 
report 7 on ergotamine tartrate in the treatment of battle 
casualties at sea. This drug neutralises sympathetic 
overactivity and patients reported that it made them 
feel calmer, stronger and more at ease, and improved 
their appetites. As with barbiturate sedation, poor 
results were obtained in the chronic neurotic states, 
As a first dose, 3 mg. ergotamine tartrate was given by 
mouth, and then 2 mg. was. given every three hours for 
ten ;days. It may prove valuable in prophylaxis. 
Both ergotamine and the barbiturates reduce the somatic 
accompaniments of fear, and without these accompani- 
ments the emotion itself is robbed of its power. 


THIOCYANATES IN HYPERTENSION 
As with many other vaunted “ cures ’’ for hyperten- 


sion, it is difficult from the evidence to draw definite _ 


conclusions on the value of the thiocyanates (or the 
sulphocyanides, as we used to call them). In America 
opinion is divided. One of the few British investigations *® 
suggests that the drugs may alleviate symptoms and 
produce -at least a temporary fall in blood-pressure. 
Twenty-five unselected cases, in all of which hyper- 
tension was known to have been present for 1-12 
years, were investigated, and after an initial control 
period of a week potassium thiocyanate was given in 
doses of 0-1 g. three times a day. At the end of a week on 
this dosage the serum thiocyanate was estimated, and on 
the basis of the findings the patients could be divided 
into three main groups—those in whom the serum thio- 
cyanate was less than 4 mg., between 4 and 11 mg., and 
over 11 mg. per 100 c.cm. In the first group dosage was 
gradually increased until a serum thiocyanate level of 
5-12 mg. was obtained ; in the second group the dosage 
was reduced during the second week to 0-2 g. daily and 
subsequently controlled by estimations of the serum 
thiocyanate ; in the third group it was reduced to 0-1 g. 
four times a week and then cautiously raised according 
to the serum thiocyanate levels. Once the patient was 
discharged from hospital, serum thiocyanate estimations 
were carried out less often, and in most cases the require- 
ments of potassium thiocyanate were found to remain 
relatively constant. Of the 25 patients investigated, 
11 showed a fall of 40 mm. Hg or more in the systolic 
pressure and 20 mm. or more in the diastolic pressure ; 
6 showed smaller falls, while 8 gave no response. It is 
significant that of the 12 patients with no evidence of 
activity (hematuria or retinal hemorrhages) only 1 failed 
to show a fall of 40 mm. in systolic and 20 mm. in 
diastolic pressure, whereas of the 12 patients with one 
or both of these signs of activity none showed such a fall. 
Symptomatic improvement was more striking than the 
fall in blood-pressure ; thus 14 out of 17 patients with 
headache received relief, as did 5 out of 6 patients with 
vertigo, and 5 out of 8 patients with palpitations. 
Presumably because of the careful control by serum 
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thiocyanate estimations, toxic effects were rare, occurring 
in only 2 patients. One of these felt excessively tired and 
nauseated, and complained of pains in the legs and impo- 
tence when the serum thiocyanate was 18 mg. per 100 
c.cm.; the other complained of tiredness and nausea. 
All this is satisfactory as far as it goes, but the series 
is very small and we have no evidence of how long the fall 
in pressure is maintained or what is its effect on prognosis. 
Further it should be noted that careful control is required 
by laboratory methods that are usually not available to 
the practitioner or even to many small hospitals. 


TREATMENT OF BACTERIAL ENDOCARDITIS 

WHEN faced with an almost invariably fatal disease, 
the physician is right to try every new weapon, even if 
it carries its own risks. But in assessing the value of 
such weapons in subacute bacterial endocarditis it is 
unjustifiable to ignore the long remissions that can occur 
whatever treatment is adopted. It is now five years 
since the introduction of a relatively pure heparin 
permitted American workers! to. try the effect of a 
combination of sulphonamides and heparin, which had 
obvious theoretical possibilities, in bacterial endocarditis. 
Repeated warnings? of the dangers of heparin therapy in 
such cases followed, but it continued to be used because 
it was the only hope. Cooke and Taylor* last year 
reported on 20 cases treated with sulphonamides, in 5 of 
which they were combined with heparin. All these 5 
patients died, and in one case death was due to cerebral 
hemorrhage almost certainly attributable to heparin. 
These observers conclude that intravenous heparin 
should not be used, a view shared by Katz and Elek,‘ 
who blamed it for the cerebral hemorrhage that devel- 
oped in 2 of the 4 cases they reported and could find 
no evidence that it did good in any of them. Cooke 
and Taylor say that long-continued chemotherapy offers 
a chance of cure in a few patients, but they admit that 
the vast majority are not benefited. Only 1 of their 
20 patients was still alive a year after discharge from 
hospital, in spite of the almost astronomical doses of 
sulphonamides given—700 g. of sulphadiazine in seven 
months is an example. Reports have already appeared 
in the United States on the use of penicillin for the 
purpose. The official verdict > there is that the results 
are disappointing and the drug should therefore not be 
used in the disease until larger supplies are available. 
But at the Presbyterian Hospital, New York,* 2 patients 
out of the 5 given adequate dosage were apparently well 
thirteen and nine months after receiving 800,000 and 
1,400,000 units, and these were non-hxemolytic strepto- 
coccal cases with rheumatic hearts and emboli in the 
femoral arteries. Another report’ maintains that 
penicillin combined with heparin may be of value. The 
heparin was given subcutaneously in doses of 300 mg. on 
alternate days, or intravenously in doses of 200 mg. daily, 
apparently without ill-effect. The total dosage of peni- 
cillin ranged from 870,000 to nearly 8,000,000 units. Of 
the 7 patients treated, in 5 the organism was a Strep. 
viridans, in 1 a hemolytic streptococcus, and in 1 a 
pneumococcus type 27. In all, sterilisation of the blood- 
stream was obtained with corresponding clinical improve- 
ment. But none of them had been followed for more 
than a few months after discharge from hospital, and in 
several massive sulphonamide therapy was tried before 
the penicillin. To assess the significance of such obser- 
vations is well- nigh impossible. Here within a short 
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VITAMIN C AND INFECTION 


[suuy 22, 1944 


period we have three reports on the efficacy of penicillin, 
one calling for its disuse and two for its use. To make 
confusion worse, no sooner are we advised to discard 
heparin because of its dangers to life than we are told it 
is the secret of the success of penicillin in bacterial 
endocarditis. Only a large-scale controlled experiment 
can provide the answer, and only the MRC and National 
Research Council are in a position to decide whether the 
evidence is good enough to justify this vast expenditure 
of the limited supplies of penicillin. 


VITAMIN C AND INFECTION 


THERE seems good evidence that vitamin C inhibits 
the growth of some bacteria in vitro and can be bacteri- 
cidal in adequate concentrations. Assmallan amount as 
80 mg. per litre of aqueous solution is said to be bacterio- 
static for H. pertussis.1 The vitamin is also said to 
prevent the growth of streptococci, pneumococci and 
staphylocceci.2 This activity may be due mainly to 
its strong reducing action. In addition, vitamin C is said 
to inactivate some bacterial toxins, notably diphtheria 
toxin, in vitro, and in large amounts to make animals 
more resistant to injections of diphtheria toxin. But 
Zilva * and Agnew * found that the amount of vitamin C 
present in blood has no effect on its antibacterial activity. 
Similar contradictory results have been obtained with 
regard to the other immunological effects of the vitamin. 
Birkhaug,® for example, found that the tuberculin 
reaction in tuberculous guineapigs was much reduced by 
the addition of 10 mg. a day of vitamin C to their usual 
(non-scorbutic) diet, and that this addition had a curative 
effect on the disease. Other workers’ have found that 


the amount of vitamin C in the diet affeets the comple-— 


ment titre of guineapig blood. Yet some workers * have 
found that extra vitamin C does not accelerate the cure 
of tuberculosis in human beings, and others have failed 
to confirm the relationship between vitamin-C intake and 
complement production. The evidence that infections, 
particularly those producing fever, cause a loss of vitamin 
© from the body seems convincing. Harris and his 
colleagues ® found a lowered excretion of vitamin C in 
infections, and when the infection was overcome the 
vitamin-C exeretion became normal again. Similarly 
the vitamin-C content of the body fluids has been found 
to be reduced in infections and that of the organs of ex- 
perimentally infected animals likewise. Hess and Fox" 
have observed that in a person in a prescorbutie con- 
dition infeetion is liable to precipitate scurvy ; but Fox 
mentions that mine labourers can exist in apparent good 
health on intakes of vitamin C so low (about 15 mg. daily) 
as only just to prevent them from developing scurvy. 
Some experiments on the curative effects of vitamin C 
in infections in man claim a positive and others a negative 
effect. This is probably due to the difficulty of carrying 
out controlled experiments and of assessing cure. 
Anyone who has kept guineapigs for long on diets low in 
vitamin C will have noticed that they are more likely to 
die from infections than those receiving adequate amounts 
of the vitamin. Whether an adequate amount of 
vitamin C means saturation with the vitamin is uncer- 
tain, but Jones and his colleagues ” claim that saturation 


1. Otani, '. Orient. J, Dis. Infants, 1939, 25, 1. 

2. Biising, K. H. Miinch. med. Wschr. 1939, 86, 575 ; Meyer, H. H. 
Klin, Wschr. 1939, 20, 704. 

3. Groomers. C, K. and Harde, E. Proc. Soc. exp. Biol., N.Y .1935, 

4. Zilva, 8. 8S. Brit. J. exp. Path. 1937, 18, 449. ‘ 

5. Agnew et al. J, Immunol, 1942, 44, 289. 

6. Birkhaug, K, E. Acta tuberc. scand, a 13, 45. 

7. Ecker, E. E. and Pilleman, L. J. med. Ass. 1939, 112, 

; Chu, F, and Chow, B. F. exp. Biol, Y.'193 8; 

8. Oweany, Hl. C. et al. J, Amer. med. Ass. 1941, 116, 469. 

9. Harris, L. J. et al. Lancet, 1937, ii, 183, and other papers. 

10. Hess, A. F. Scurvy Past and Present, London, 1920. 

ll. Fox, F. W. J. Lancet, — 63, 349. 

12. Jones, C. M., Bartlett, M. K., Ryan, A. E, and Drummey, G. D. 
New Engl. J. Med. 1943, 229, 642. 


helps to prevent experimental wound infections. 
Hunt," Bourne™ and others have demonstrated a 
retardation of fibroblastic activity in aseptic wounds in 
scorbutie and subscorbutic animals, and Hunt suggested 
that a similar study should be made of local inflammation 
Meyer and Meyer have now examined the effect of 
vitamin-C deficiency on a local inflammatory reaction 
produced bystaphylococci, under carefully controlled con 
ditions, using the paired feeding method. One animal 
of each pair was given 15 mg. of vitamin C daily and 
the other no vitamin C. Ten days after the start of the 
experiment, 0-1 c.cm. of a suspension containing 1000 
million staphylococci per c.cm. was injected into each 
animal. Pairs of animals were killed 24 hours, 72 hours, 
8 days, 14 days and 18 days after inoculation. In the 
first two groups, differences between the deficient and 
normal animals were not as well marked as in the later 
groups, although at 72 hours there were more macro- 
phages around the inoculation in the normal animals 
than in the deficient ones. Migration of polymorphs 
seemed not to be affected by the deficiency, although they 
seemed less active phagocytically. In the la‘er stages 
the differences between the normal and deficient animals 
became more obvious. This seemed to be due mainly to 
the lack of fibroblast activity, as had been found in 
aseptic wounds, which prevented the infection from being 
sealed off. ** Grossly, the lesion failed to round up. In 
the normal control animals, the abscess became hard and 
button-like, whereas in the scorbutic animals the lesion 
remained soft and undemarcated.”” This work confirms 
that vitamin C is important in combating an infection in 
which the rapid production of fibrous tissue is an integral 
part of the body’s defence. Generally speaking one. can 
say that animal experiments, in which adequate controls 
can be instituted, suggest that vitamin C has an anti- 
infective activity, whereas human experiments, in which 
adequate controls are almost impossible, have given 
contradictory results. The conclusion for the time being 
must be that it is important to ensure a reasonable daily 
intake—not less than about 50 mg.—of vitamin C in 
infected human beings, and that it may be well to ensure 
saturation in all feverish patients. 

Vitamin C may have an anti-infective action at two 
levels. At one it functions in small amounts in the body 
in the usual way as a vitamin and at another it may 
function in very large amounts (e.g., 0-5-1 g. a day) ag a 
drug. A large-scale experiment to test the effect of large 
doses of the vitamin in aborting or reducing the severity 
of, say, colds and influenza might produce interesting 
results. 


MINISTER ON EVACUATION SCHEME 


Mr. WILLINK, reviewing on Monday the first fortnight 
of his evacuation scheme, put the figure at 152,652, 
and rapidly going up. Block allocations for 100,000 
London women and children had been made long in 
advance, and for the most part had gone smoothly. 
Not more than 0«1% of the evacuees came back, in some 
cases because large parties refused to be broken up. 
Hospitality in the NE region was exemplary; in the 
NW the time-clash with ‘‘ wakes ” had made things more 
difficult, but billeting authorities had rarely to use their 
powers of compulsion. (A little black-listing in the daily 
press may have proved salutary, if wounding.) He had 
a word of praise for transport and feeding arrangements 
in the bombed areas, and especially for inter-hospital 
transport. The Royal Free Hospital, for example, had 
jm emptied of patients in 80 minutes after its mis- 
ortune. 


13. Hunt, A. H. Brit. J, Surg. 1941, 28, 436. 
14. Bourne, G. H. Lancet, 1942, ii, 661; Ibid, 1944, i, 688. 
15. Meyer, E.and Meyer, E. B. Bull. Johns Hopk. Hosp. 1944, 74, 98. 


Liquip extract and tincture of ipecacuanha have now been 
placed on the scarce-substances’ schedule, the authorised 
alternative being liquid extract of squills. 
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MEDICAL SCHOOLS: THE 


MEDICAL SCHOOLS 
THE GOODENOUGH REPORT 

THE report! of the interdepartmental committee on 
medical schools, set up two years ago, with Sir William 
Goodenough as chairman, is a volume of 312 pages 
which surveys the schools, the facilities for clinical 
instruction, staffing, the well-being. of students, the 
course of study, postgraduate medical education and 
research and finance. Sixteen informative appendices 
supplement the text. , 

It is signed by all the members—namely, Sir William 
Goodenough, BT, DL, Sir John Stopford, FrRcp, Prof. 
T. R. Elliott, Frcp, Dr. A. M. H. Gray, Prof. J. Hendry, 
FRCOG, Prof. A. V. Hill, mp, Sir Wilson Jameson, 
rrep, Prof. J. R. Learmonth, FRcs, Sir Ernest Pooley, 
Dr. Janet Vaughan. 


GENERAL SURVEY 

The committee believe that the individual freedom 
of the medical schools in academic matters should be 
preserved. Early in the report they state that unsuit- 
ability must be the sole barrier preventing a young man 
or woman from taking up medicine; but they insist 
that sound general education, at least up to the level 
recognised for entry to a university, should be demanded 
in every case. The keenness of students is activated 
in an atmosphere of original investigation and critical 
study, and the best teachers are those at the growing- 
points of their subjects. Nevertheless, the committee 
feel that too little attention has been given in the past 
to the training of teachers of medical students; for 
while some are naturally fitted to the task, others are not, 
and these are further handicapped, in both the pre- 
clinical and clinical departments, by under-staffing. 
Whole-time clinical teaching appointments are very few, 
and nearly all clinical teachers are unpaid or receive only 
a small honorarium for teaching, while they earn their 
livings by consultant practice. The committee hold that 
the creation of more whole-time teaching posts and the 
payment of salaries to part-time teachers would enable 
teachers to spend more time on the education of students. 

Since every member of the community shares the benefits 
of medical science, all, regardless of wealth or status, should 
consider it an obligation to further medical education and 
research by ‘‘ being taught upon.’’ There is no evidence 
that @ patient suffers under this obligation, for the teacher’s 
duty is to his patient: he does not teach on those whose 
physical or mental state makes it undesirable. 

It is felt that a student must have a university educa- 
tion if he is to have the wide interests and disciplined 
mind which medicine demands. At present many 
students do not receive such an education; and the 
dominance of examinations is among the reasons for 
this deficiency. The essential unity of medicine should 
be observed throughout the course, and students should 
learn fundamental principles rather than a multiplicity 
of facts. The grossly overcrowded curriculum needs 

runing, and the bias in a newly planned course should 
towards the needs of the future general practitioner. 


THE MEDICAL SCHOOLS 


In the belief that medical students should receive a 
university education the committee recommend that in 
future only medical schools which are an integral part of 
the universities should undertake the training of under- 
graduate medical students. This implies either absorp- 
tion of existing non-university medical schools by the 
universities, or the cessation of teaching by such schools. 
The four existing schools of this type are the West 
London Hospital Medical School, Anderson College and 
St. Mungo’s College in Glasgow, and the School of 
Medicine of the Royal Colleges in Edinburgh. ‘The 
committee feel that the three Scottish extramural 
schools have served a useful purpose in the past but 
can no longer provide an adequately high standard of 
training. They could not be made the equals of univer- 
sity medical schools by being given increased financial 
aid, and the committee consider that they should cease 
to train students. In any case, they cannot recommend 


1, HMSO, 4s. 6d. 


associated with the school for teaching purposes. 


GOODENOUGH REPORT 
‘tk these schools should receive grants from public 
funds. The West London Hospital gives preference to 
women students, and has made an important contribution 
to their training of late years; it can probably continue 
to do so usefully for the next four or five years. But 
it is not likely that the school could be much expanded 
on its present site, and expansion is necessary if it is to 
achieve economical size. The alternative would be for 
the school to move to a new parent hospital, but since the 
number of medical schools in London is already large 
this does not seem justified. If the committee’s recom- 
mendations on the trainmg of women medical students 
are accepted, the West London School will no longer be 
needed to provide places for them. The committee 
conclude that after four or five years this school should 
cease to train students. 

The other British schools fall into five groups : 

1. ScKhools which are each the faculty of medicine in a univer- 
sity (the English provincial schools—except King’s 
College, University of Durham—and the Scottish schools). 

2. University College and King’s College, London, incorpor- 
ated in London University. 

3. King’s College, Newcastle-on-Tyne, which is a constituent 
college of Durham University, and University College of 
South Wales and Welsh National School of Medicine, 
which are constituent members of the University of 
Wales. 

4. The medical schools of the University of London (apart 
from the two exceptions which make up group 5), which 
are departments of their parent hospitals. 

5. St. Bartholomew’s Hospital Medical College and the 
London School of Medicine for Women, which are 
medical schools of the University of London, each legally 
incorporated as an educational institution. 

All university schools are subject to university 
influence and control, and grants from public funds 
are made to the university and apportioned by the 
authorities to the school. Although they are university 
schools, those in group 4 are on the whole more closely 
related to their parent hospitals than to London Univer- 
sity. The committee believe it necessary for all the 
undergraduate schools of the University of London 
to become incorporated as separate entities, like St. 
Bartholomew’s Hospital Medical College and the London 
Schoel of Medicine for Women; and for the medical 
schools and the university to strengthen their associa- 
tions. In this way, they think, the London under- 
graduate medical teaching centres will have ‘oppor- 
tunities for development equal to those of teaching 
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centres in other parts of the country. This change 


in legal status might be effected by an omnibus piece 
of legislation. « Once it is achieved the best” course is 
thought to be to have independent governing bodies 
for the medical school and the parent teaching hospital, 
with various links between the two, depending particu- 
larly on interchange of representatives between the 
governing bodies and the adoption of joint machinery 
for the selection of staff. The governing body of the 
medical school should include also representatives of the 
University of London, and if possible of other hospitals 
The 
kind of relationship they foreshadow between the 
schools and the university will take time to mature. 

The committee doubt whether a dean should be head 
of a large teaching department; and also whether 
repeated changes of dean are in the best interests of the 
school. They think it would probably be wise to make 
the deanship a whole-time or almost whole-time 
appointment, with an adequate salary. This will 
enable the man appointed to take a keen and sympa- 
thetic interest in the students and their problems. 
Experience has shown that it is well for him to have 
some share, even if it is small, in the current educational 
work of the school. 


FACILITIES FOR CLINICAL INSTRUCTION 

The teaching hospital has the twofold duties of the 
eare of the sick and of education and research. The 
committee believe that in the conduct of the hospital 
equal emphasis must be placed on these two duties, 
which are complementary and reinforce each other. 
Yet in practice almost every teaching hospital makes 
medical education subordinate to care of the sick, and 
universities are often unable to ensure that proposals 
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designed to meet the educational needs of students are 
adopted. 


Thus the relations between the University of London and 
the teaching hospitals are tenuous. The university has the 
right to appoint a representative on the governing body of 
only one of the teaching hospitals; and apart from the 
selection of professors and readers (who form a relatively 
small proportion of the teachers in the schools) has no share 
in choosing teachers. 


The report reviews the position of ‘ university ”’ 
hospitals in the United States and elsewhere. The 
committee reject proposals for a modified scheme of a 
similar kind on the grounds that it is probably not in the 
interests of medical education for a teaching hospital 
to remain aloof from the hospital service of the area. 
Nevertheless, since teaching hospitals are entitled to 
special grants purely on account of their medical schools, 
the educational authorities should be able to influence 
their policy effectively, and the committee hold that the 
governing bodies of the schools (which, outside London, 
are the universities) should have the right to appoint a 
reasonable proportion of members to the governing body 
of the parent teaching hospital. Conversely thé govern- 
ing body of the teaching hospital should be represented 
on the governing body of the school, or on the university 
executive body where the school is the faculty of a 
university. 

A parent teaching hospital should have a governing 
body personal to the hospital ; the facilities for successful 
teaching, the committee believe, will not be readily 

rovided if the management of the hospital is in the 

ands of a body administering several hospitals and 
having to act on principles applicable to all. Most local 
authorities do not at present satisfy this condition, and 
the committee suggest that if a local-authority hospital is 
to become a parent teaching hospital the authority should 
appoint a committee of management for the hospital, and 
delegate to it a wide measure of authority including the 
right to control a fixed amount of expenditure. 

The relative merits of lay and medical administrators 
are discussed, and the committee conclude that the man 
appointed should have the qualities of a good adminis- 
trator; whether he has medical qualifications or not 
does not seem to them to matter much. 

Local authorities are strongly in favour of their 
schools being used for teaching; and since they have 
almost a monopoly of chronic sick, mental and fever 
patients, and treat the bulk of maternity, tuberculosis 
and orthopedic patients, their hospitals are a reservoir, 


largely untapped, of much that is valuable for teaching. ° 


The committee hold that medical schools will have to 
depend on groups of hospitals for clinical facilities ; 
they consider that an economic size of school is one which 
admits 100 students yearly to the clinical part of the 
course, and that a school of this size should have access 
to 950-1000 beds. The ideal arrangement is, of course, 
to have the various types of clinical case available 
within a small area, preferably on the same site—a 
medical school in the midst of a complete teaching 
hospital centre with various clinics of the health service 
as close neighbours. Experience abroad 
hospitals under separate governing bodies—voluntary 
and local authority—can be grouped to form a successful 
teaching centre, given goodwill, codperation and especi- 
ally linkage of staff. This linkage can well be provided 
by the visiting consultant staff, who should serve, in 
the committee’s opinion, both the parent and the asso- 
ciated hospitals of a teaching centre. They do not 
recommend that the same consultants should also serve 
non-teaching hospitals in the area, believing that this 
would make too great demands on their teaching time. 


If they are to fulfil their educational and research’ responsi- 
bilities the medical schools have a vital interest in planning 
a comprehensive hospital service in the areas in which they 
are located, and one aspect of this will be coérdination of 
the pathological service. At present there are 800 patho- 
logists of various kinds, and after the war double that 
number will be needed. The committee suggest that the 
main laboratories of the medical teaching centres should be 
close to the public health bacteriological service and the 
general pathological service; and that a regular interchange 
of staff between the pathology department of the teaching 
hospital and the other two services would be beneficial. 


MEDICAL SCHOOLS: THE GOODENOUGH REPORT 


has shown that ° 
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STAFFING 

In the preclinical departments the main personnel 
difficulties turn on under-staffing and lack of recruits 
of the right quality, training and outlook. The com- 
mittee suggest that these could be overcome by improv- 
ing the salaries paid to the heads of preclinical depart- 
ments, creating more readerships and senior lectureships 
with adequate salaries, and appointing enough junior 
members to the staff to enable each to give time to read- 
ing and research. These last appointments would be 
held for a limited time and the holders would receive 
higher salaries than those given in the past. 

In the clinical departments, apart from a few univer- 
sity appointments, the clinical teachers are usually 
selected, without reference to the medical school, by the 
hospital governors on the recommendation of the hos- 
pital medical staff. Promotion is usually by seniority. 
The report reviews the history of this system and the 
proposals made for bettering it in recent years, including 
the unit system which has been successful in some 
schools. They recommend that the staff of every 
medical school should include a whole-time professor in 
each of the major subjects, this goal to be achieved by 
stages as suitable people become available. These 
professors should be academic heads of their respective 
departments with some control over planning the 
teaching work of non-professorial colleagues. The 
salaries offered should be such as to attract men of the 
right type. They discuss the right of such professors to 
attend private patients and conclude that if men of the 
right outlook are appointed the arrangements made about 
their private patients will be of minor importance. 

The divisions of medicine, surgery and obstetrics, and the 
special clinical departments within them, will need directing 
chiefs ; and if a professor cannot be appointed the com- 
mittee suggest that the chief appointment should be that 
of a director with some freedom for private practice and a 
salary less than that of a professor but higher than that of 
the other senior clinical teachers in his subject. His 
assistants should be as numerous as if he was a full pro- 
fessor. In order that doctors returning from the Forces 
may be catered for, and also in order to establish an ade- 
quate supply of specialists, an abnormally large number of 
appointments of junior and intermediate grade should be 
made in the years after the war. 

The committee propose that for every teaching centre 
a small joint advisory selection committee should be set 
up, on whose advice appointments (other than those to 
university posts and to junior posts up to and including 
that of registrar) would be made. In London a separate 
committee would be needed for each teaching centre. 

The principle of adequate salaries to whole and part- 
time teachers is upheld firmly. 

The committee suggest salary ranges for whole and part- 
time teachers based on pre-war values. Whole-time 
professors should receive salaries between the upper and 
lower limits of £1500 and £2500. For whole-time demon- 
strators the range suggested is £350 to £500. For other 
grades intermediate ranges are proposed. 

All whole-time appointments should be pensionable, 
and pensions should also be arranged for those giving 
part-time service provided the amount of such service 
is substantial and the duration sufficient. The com- 
mittee advise that difficulties about transfer of pension 
encountered by those who leave one service for another 
should be solved. 

MEDICAL STUDENTS 

Believing that the promise of developing into a good 
doctor should be the over-riding factor in the selection 
of students, the committee discuss the barriers which 
stand in the way of women on account of sex, of all 
students who lack the financial resources to meet the 
costs of medical training and of students from overseas. 
Like the senate of London University, they hold that 
co-education should be the normal practice in every 
medical school, and recommend that the payment to 
any medical school of Exchequer grants in aid of medical 
education should be conditional upon the school being 
co-educational and admitting a reasonable proportion 
of women. This proportion, they suggest might be 
about a fifth. They consider that women doctors are 
not yet receiving a fair share of postgraduate appoint- 
ments owing to discrimination against them on the 
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grounds of sex. They regard such discrimination as 
not being in the public interest, and urge that all hospital 
appointments should be filled by open competition. 
Financial need is a serious obstacle to prospective 
medical students. In Scotland the proportion of medical 
students receiving grants or loans does not differ much 
from the proportion in other faculties ; but in England 
and Wales the proportion of arts and science students 


receiving such grants is twice or three times as large as ° 


the proportion of medical students. Parents are not 
always aware of the amount of help which can be ob- 
tained ; and the length of the course discourages them 
from thinking of medicine as a career for their children. 
Awards by most local authorities, moreover, are usually 
made for three or at most four years; and the sums 
provided vary greatly from area to area, so that the 
é6pportunity to enter medicine may depend on a student’s 
birthplace. Sources of funds are: university scholar- 
ships; awards by local education authorities ; state 
scholarships ; private scholarship funds; and school- 
leaving exhibitions. The committee suggest that private 
organisations and charitable trusts should keep in close 
touch with authorities granting assistance from public 
funds. Provisional acceptance by a medical school 
should precede the award; and awards should not be 
made solely on examination results. The report notes 
that a scheme of family allowances, by which an allow- 
ance is paid as long as the student attends an approved 
educational institution would possibly be the best way 
of ensuring that a child of poor parents was not obliged 
to give up a medical career because of the need to 
contribute to family resources. 

In addition to other forms of assistance the medical 
schools should have funds available to help those who 
suddenly find themselves in straits through, say, the death 
of a parent ; to encourage able students who wish to do 
an extra year’s study in anatomy and physiology, and to 
encourage graduates in other faculties to study medicine. 
The committee do not greatly favour loans, which may 
leave the qualified doctor labouring under debt. 

Colonial students, the committee consider, should be 
educated in their own lands, but should be offered good 
opportunities for postgraduate study in this country if 
they want it. Members of university staffs in Great 
Britain should be encouraged to take appointments for a 
term of years in colonial medical schools; and in the 
years to come an interchange of such teachers with those 
of the colonial schools could be arranged. 

In the selection of students, the committee suggest 
that great weight should be given to the interview. 
Weeding out of unsuitable students should be largely 
complete by the end of the first year. 

An organised health service for students should be a 
responsibility of every medical school and university. 
Besides providing expert supervision and advice, the 
parent body could do much to improve and protect 
the health of medical students by providing nourishing 
meals at a price within the student’s means, ensuring 
that proper opportunities for recreation are available, 
and inspecting lodgings. The committee emphasise 
that a residential college for students, and especially 
medical students, is not a luxury, but an essential part of 
university equipment. They note that the building of 
halls of residence for students must of course wait until 
more urgent claims are satisfied after the war. 

EXISTING MEDICAL TEACHING CENTRES 

The present distribution of schools has been criticised 
on the grounds that a large number of students are 
trained in Scotland, the concentration of medical 
schools in London is too heavy, and that in East Anglia 
and the South-west there are no medical schools. The 
committee believe that more doctors will be needed after 
the war, both specialists and general practitioners. 
Nevertheless, they do not advocate the building of new 
schools, but suggest that existing English and Welsh 
schools should be enlarged to take 100 students yearly 
for the clinical course. This would raise the total yearly 
entry to 2500-2600 a year and ensure an increase in the 
number of doctors in civilian practice to 50,000 by 1953 
and 55,000 by 1958—increments of about 5000 and 
10,000. A reduction in the numbers of students 
admitted should be considered as a long-term policy by 
the Scottish schools, except St. Andrews, which could 
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take more. The congestion of medical schools in London 
may lead in time to competition for patients. The 
committee recommend that as soon as possible Charing 
Cross Hospital should move to a site (already purchased ) 
in Middlesex and that St. George’s should move to a site 
in (say) South London. The distribution of the remain- 
ing hospitals is tolerable except in the area shared by 
University College Hospital, the Middlesex and the 
Royal Free; these three hospitals and nineteen others 
are grouped within a radius of a mile. In some of these 
other hospitals postgraduate education should be 
developed ; but the area will scarcely bear three teaching 
schools of economic size in coming years, and the com- 
mittee recommend that the London School of Medicine 
and the Royal Free Hospital should consider moving. 
The London County Council is considering establishing 
a new teaching school, but the committee do not feel that 
an addition to the London schools is warranted at present. 

At Oxford University there is opportunity for experi- 
ment; it is planned to develop a small clinical school 
there for men and women intending to become teachers, 
investigators and consultants. The committee feel that 
the development of an undergraduate school on new 
lines would be opportune, and that Oxford is well 
qualified to undertake it. They think that the university 
should take the chance to review the whole curriculum 
freely and critically. At Cambridge, they consider 
attention should rather be directed to the building up 
of postgraduate clinical departments, beginning with 
experimental medicine, radiotherapy and psychiatry. 


PREMEDICAL AND PRECLINICAL STUDIES 


The premedical course is primarily intended to 
ground students in the basic principles and methods of 
the sciences. Nowadays this should be a part of general 
education and could be acquired at school over a period 
of years. If the present higher certificate examination 
is replaced by a school-leaving examination taken at the 
age of 18 or older, a candidate successful in general 
science, English and other subjects could reasonably be 
taken, the committee hold, as fit to begin on the medical 
curriculum proper—that is, on the continued study 
of premedical subjects along with anatomy and physi- 
This instruction should preferably be received 
in preclinical departments working in close association 
with other university departments and with the parent 
teaching hospital. Detail should be drastically elimin- 
ated from the preclinical course, which should be 
designed to establish the student’s belief in the import- 
ance of health in the prevention of disease. Every 
medical school in London should provide for both the 
preclinical and clinical parts of the student’s training. 

The pathology teaching-centre should consist of four 
departments—morbid anatomy, bacteriology, chemical 
pathology and clinical pathology—each with a professor 
or senior lecturer at its head and a director in charge of 
the whole. The student should be taught principles, 
not details or technical skill. Training in pathology 
should be given throughout his course. 


GENERAL CLINICAL INSTRUCTION 

The change from the preclinical to the clinical course 
would best. be achieved by means of a planned intro- 
ductory course lasting at least four months. The com- 
mittee discuss the organisation of the hospital depart- 
ments under whole-time academic heads. Students 
would still get their clinical teaching from the clinicians 
in charge of units; but the course would be under the 
direction of the departmental heads. The work of the 
unit and its outpatient department would be closely 
related and the senior clinician would attend and teach 
there. The committee believe that the student should 
reside in hospital for six months during his clinical years. 

Teaching should aim at inculcating principles and 
methods, and more attention should be given to minor 
ailments, common diseases, the early phases of chronic 
disease, infectious diseases and rehabilitation. Simi- 
larly, in surgery the emphasis should be on recognition 
of common diseases and their social and economic effects, 
not on details of surgical technique. In the special 
departments the student should be given opportunities 
to acquire the knowledge which will be useful to a general 
practitioner, and the ways of achieving this are discussed 
at some length by the committee. 
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SOCIAL MEDICINE 

In a well-considered chapter on social medicine the 
committee point out that the emphasis in the medical 
course is still on treatment rather than prevention of 
disease. Students taking the social study diploma are 
taught the social aspects of preventive medicine more 
fully than medical students. American experiments, in 
which students work with the almoner and write reports 
of home visits, are reviewed. 
if students are to acquire the right outlook they must 
see their teachers enlisting the help of almoners, psy- 
chiatric social workers, health visitors and other welfare 
workers, and considering clinical problems against the 
background of the patients’ domestic circumstances and 
environment. Thus the rate of progress will depend on 
the adaptability which teachers show in changing their 
habits of thought and methods of teaching. It is felt 
that one person on the staff should be made responsible 
for furthering teaching and research in social medicine. 
In five schools there are whole-time professors of social 
medicine or public health or preventive medicine ; and 
in several provincial schools there are part-time pro- 
fessors. The committee suggest that the person made 
responsible for the teaching of social medicine should -be 
researching in his subject and should have continuous 
contacts with field work. He might be a full-time 
professor or a young physician interested in tuber- 
culosis, occupational diseases, rheumatism or some other 
condition with social implications ; or he might be the 
physician responsible for the care of the health of stu- 
dents and nursery staff. An adequately staffed almoner’s 
department is essential to the proper teaching of the 
subject ; and the almoner should be first and foremost 
a social worker, not unduly burdened by the task of 
assessing patients’ contributons. 


CHILD HEALTH AND PSYCHIATRY 

Two other fields of teaching must be widened if the 
student is to be prepared adequately for general practice. 
Much of his work will be the care of children ; and in the 
medical schools teaching in this subject has mainly been 
uninspired, partly owing to lack of facilities. The com- 
mittee suggest that in this case, too, a person of senior 
university status should be made responsible for organ- 
ising teaching. In a medical school admitting 100 
clinical students yearly, the children’s department, they 
consider, should have 100 beds. 

The general practitioner also needs a sound grounding 
in normal and abnormal psychology. Medical teaching 
centres should have an active department of psychiatry, 
the work of which is interwoven with that of other 
departments. But such departments cannot be estab- 
lished until enough teachers of psychiatry are available, 
and the first step must be to train these. The committee 
suggest that in the first instance Edinburgh and London 
should be the principal training centres for specialist 
psychiatrists. 

OBSTETRICS AND GYNZCOLOGY 

Training in obstetrics and gynecology must depend 
on the form of the future maternity service. The 
training which a medical student receives at present 
cannot and does not fit him to deal with abnormalities ; 
and they consider that a general practitioner should not 
deal with abnormal obstetric cases unless he has held post- 
graduate appointments in maternity hospitals or 
departments. The committee support the view of the 
General Medical Council that training in obstetrics and 
gynecology should be continuous for 6 months, and that 
two-thirds of that time should be given up to obstetrics, 
antenatal care and infant welfare, including two months’ 
residence in a maternity hospital or department. In 
gynecology the emphasis should be on the technique of 
gynecological examinations rather than on the details of 
operations. 

PRE-REGISTRATION HOUSE APPOINTMENTS 

An important proposal is that in future entry into 
independent medical practice should be preceded by a 
period of compulsory resident appointments. These 
appointments, the committee consider, should be in the 
departments of general medicine and surgery, and six 
months should be the minimum period for each appoint- 
ment. In order to provide sufficient opportunities, new 
posts will have to be established in teaching and non- 
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teaching hospitals. The student should not be expected 
to take an additional examination at the end of this pre- 
registration period. 

CURRICULUM AND EXAMINATIONS 

Since the committee hold that the study provided by 
a medical school should be for a university degree, they 
think it undesirable that students should take two final 
examinations, as many do at present. They recom- 
mend that every medical school should provide a single 
organised course based on the requirements for a medical 
degree of the university of which the school is a part ; 
and that schools should make it compulsory for every 
student to complete this course before sitting for any 
final qualifying examination. Surplus funds derived 
from the examination of undergraduate medical students 
should, in the committee’s view, be applied directly to 
meeting the cost of student’s training. 

The curriculum is due for drastic overhauling, and 
they recommend that the GMC should set about this 
task without delay and preferably before any increase is 
made in Exchequer grants in aid of medical education. 

- POSTGRADUATE TRAINING 

Opportunities for postgraduate training in Great 
Britain are at present incomplete. The committee 
believe that a nation embarking on a comprehensive 
health service cannot afford to do without a compre- 
hensive system of postgraduate medical education, and 
they outline plans for establishing one. They suggest 
that intending specialists should undergo a period of 
training as “specialist trainees.”” During this period 
they should not be overburdened with routine work and 
they must be adequately remunerated. A _ trainee 
should begin with six months’ resident clinical experience 
in addition to his pre-registration house-appointments, 
and should spend a year in research of one kind or 
another, depending on his aptitudes. He should also 
be encouraged, by suitable fellowships, to work abroad 
for a time, and the provision of such fellowships may be 
regarded as a necessary part of a national health service. 
A man who has worked in general practice should not be 
precluded from specialist training. 

Some thought has also been given to the postgraduate 
education of the general practitioner. While agreeing 
that refresher courses will have to be provided for a time, 
the committee regard them as a short-term expedient. 
They believe that doctors in general practice would 
benefit more from regular contact, resembling that 
enjoyed by consultants on hospital staffs, with col- 
leagues more competent than themselves in certain 
branches and with work based on latest knowledge. The 


development of a comprehensive health service will ’ 


make it possible, the committee believe, to arrange for 
such contact. 

They recommend that responsibility for developing 
postgraduate medical education at the universities 
should be put in the hands of a special committee or 
board, and that one person—who should be an ex-officio 
member of the committee—should be deputed to 
organise and supervise postgraduate arrangements. 

They attach great importance to the development of 
postgraduate medical education in London. The British 
Postgraduate Medical School is the obvious nucleus, 
and they suggest that it should become a part of a 
postgraduate hospital centre consisting of a general 
hospital and a number of separate institutes for each of 
the principal branches of medicine. The central office 
of the group should be conveniently situated for the 
buildings of London University, the Royal Medical 
Colleges and the Royal Society of Medicine, and should 
contain a library for postgraduates, and dining and 
common rooms for the staff and students of all the 
federated institutes. This bureau might become a 
national centre for information on the resources of 
postgraduate training. The first step in the scheme. 
the committee feel strongly, should be to secure the 
federation of existing postgraduate schools (with the 
exception of the London School of Hygiene and Tropical 
Medicine and the Lister Institute of Preventivé Medi- 
cine, which are mainly non-clinical) with the British 
Postgraduate School. 

The committee have considered the principles which 
should govern the distribution of funds for medical 
education, including the allocation of research grants. 
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Special Articles 
MEDICAL PERSONNEL OF UNRRA 

THE structure of UNRRA, as we described it last 
December (p. 735), has since taken shape, and the names 
of those appointed to key positions in the Health 
Organisation have been announced. ~ 

The accompanying scheme shows, at the top, the 
Council in Washington and its European Committee in 
London. The former is advised by a central standing 
committee on health, and it will be seen that the Euro- 
pean committee has the advice of a corresponding 


subcommittee, with Dr. Melville Mackenzie, of the 
Ministry of Health, as chairman. Its members are :— 


Belgium: Dr. R. Linz. New Zealand : Lieut.-Colone} 

Canada: Colonel Milton | Bernard Myers, ome. 

Brown. : , Norway: Dr. Karl Evang. 
Czechoslovakia: Dr J.Skladal. | Poland: Prof. Nowakowski; 
French Committee of National . Dr. Dnoehowski. 

Liberation: General Sicé. | United Kingdom: Dr. P. G. 
Greece: Dr. A. Cawadias, OBE. Stock, cB, CBE. 
Luxembourg: Dr. Henri Cerf. | USA: Dr. Gregg. 
Netherlands: Dr van den | USSR: Prof. 8. A. Sarkisov. 

Belt. | Yugoslavia: Dr. M. Sekulich. 

This European sub-committee has three expert 
commissions, on Quarantine, on the Health Problems 
of Displaced Persons, and on Nutrition; Dr. Stock is 
chairman of the two first, and Sir Jack Drummond of 
the third. 

In Washington is the Director of Health and the 
administrative staff of his division. They are :— 
Director of Health: Dr. Wilbur A. Sawyer (late director of 

international health division, Rockefeller Foundation). 

Deputy Director of Health: Dr. James A. Crabtree (US 
Public Health Service). 

Medical Officers: Dr. A. W. Reggio (medical services and 
supplies); Dr. Paula-Souza (epidemic control). 

Chief Nursing Officer: Miss Lilian Johnson. 

In London is the corresponding health division for the 
European Region, whose members are :— 

Director of Health : Dr. Andrew Topping (late deputy MOH, 
London County Council). 

Deputy Directors of Health: Dr. Neville M. Goodman 
(Ministry of Health) ; Dr. Dudley A. Reekie (US Public 
Health Service). 

Medical Officers: Dr. G. Stuart, oBE (epidemiological 
bureau); Dr. G. Johnstone (medical supplies); Dr. F, 
Daubanton (liaison); Dr. R. Coigny (displaced persons), 

The following field staff have been appointed by the 
European Office for Cairo and the Balkan missions. 
These missions report direct to Washington, and a high 
proportion of the appointments have been made from 


there. 
Medical 
Dr. J. J. Paterson. 


Nursing 
_ Miss O. Baggallay. 
Dr. H. Stanley Banks. | Miss C. M. Grant Glass. 
Dr. J. Balfour Kirk, ome. | Miss F. E. Lillywhite. 
Dr. K. W. C. Sinelair-Loutit, | Miss Anne Brown. 
MBE. | Miss Ily True. 


Dr. Paterson, before taking up his appointment, was 
MOH for the East Berks Sanitary District. He formerly gave 
much service to the Health Organisation of the League of 
Nations, and was responsible for demonstrations in rural 


Washington 


COUNCIL 


1 representative of each of the-44 member governments of 
UNRRA. (Chairman: Mr. Dean Acheson. ) 


A CENTRAL COMMITTEE representing China, USSR, UK, and 
USA, acts between meetings of the Council. The Director- 
General, Mr. Herbert Lehman, presides without vote. 


+ 
STANDING TECHNICAL COMMITTEE ON HEALTH 
15 medically qualified alternates nominated by members of 
the Council as accredited representatives of their respective 
public health services. 
(Chairman: Prof. V. V. Lebedenko.) 
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hygiene to foreign doctors attending courses at the London 
School of Hygiene and Tropical Medicine. 

Dr. Banks was medical superintendent of the Park Hos- 
pital, London County Council. He is an authority on 
infectious disease and served in the Balkans in the late war as 
a bacteriologist. 

Dr. Krkx was director of medical services of the Gold Coast, 
and before that was director of the medical department of 
Mauritius. He is the author of manuals on public health in 
the tropics. 

Dr. Sryciarr-Lovutir, who qualified in 1939, was previously 
administrator of a British medical unit in Spain during the 
Civil War. He was medical officer to the Polish Relief Fund 
in Paris, and has since worked on the medical side of Civil 
Defence in London. 


MEDICINE AND THE LAW 


Undisclosed Aperient 

AT Bow Street police-court on July 6, the Pharma- 
ceutical Society prosecuted Heppells (1932) Ltd., a firm 
of retail chemists, for selling at 26, Piecadilly, London, 
‘ Taxol ’ tablets—which are advertised extensively to the 
medical profession as ‘‘a biological treatment for 
constipation ’’—without fully disclosing the ingredients. 
Continental Laboratories, Ltd., a firm in whose name the 
advertisements are issued and the wholesale distributors 
of ‘ Taxol,’ were also summoned for counselling and pro- 
curing the retailers to commit the offence. Mr. R. A 
Robinson was counsel for the prosecution, Mr. H. V. 
Lloyd-Jones for Heppells, and Mr. H. G. Garland for 
Continental Laboratories, Ltd. 

The facts, which were not disputed, were that the 
composition of the tablets, as disclosed by label and in 
advertisements, was stated to be: intestinal gland 
extract 0-05 g., biliary extract 0-l'g., agar agar 0-05 g. 
and lactic ferment 0-05 g. in each tablet. Mr. Thomas 
Mclachlan, FrrRic, public analyst, found that each tablet 
contained also 0-01 g. of Cape aloes. According to the 
advertisements, from two to six tablets may constitute a 
dose. Mr. Robinson stated that large numbers of medical 
practitioners had been deceived by the advertisements 
and that aloes, described in the BPC as a cathartic, 
is to be found in most of the well-known proprietary 
Mr. Lloyd-Jones claimed that Heppells 
were entitled to be acquitted by virtue of a special 
defence in Sect. 13 (1) of the Pharmacy and Medicines 
Act 1941, available where a vendor does not know and 
has no reason to believe that the article comprises a 
substance recommended as a medicine. Mr. Rebinson 
argued that this defence did not apply in this case, but 
the magistrate accepted Mr. Lloyd-Jones’s contention 
and dismissed the charge against the retailers. For 
Continental Laboratories, Mr. Garland said that neither 
this firm nor the actual makers of the tablets knew that 
aloes was an ingredient. The manufacturers, under 
instructions from the owner of the secret formula—a 
Frenchman now in France—received various ingredients, 
not named but identified by code numbers, from various 
sources, and made the tablets after mixing the ingredi- 
ents. Continental Laboratories were only agents for the 
French proprietor. 

Mr. H. McKenna decided that he would deal with the 
case under the Probation of Offenders Act, but ordered 
that Continental Laboratories should pay £10 as costs 
to the Pharmaceutical Society. : 


European Region 
COMMITTEE OF THE COUNCIL FOR EUROPE 
1 representative of each member government of territories 
within the European area, and a representative of Brazil, 
Canada and the USA. 
(Chairman: Rt. Hon. Ernest Brown, MC, MP.) 
+ 
| 
STANDING TECHNICAL SUBCOMMITTEE ON HEALTH FOR EUROPE 
14 accredited representatives of the national health ad- 
ministrations of member governments represented on the 
committee of the Council for Europe. 
(Chairman: Dr. Melville D. Mackenzie. ) 
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IN ENGLAND NOW 


22, 1944 


In England Now 


A Running Commentary by Peripatetic Correspondents 

WHEN the doodle-bugs are overhead some say we 
should stand in the middle of the room ; some say not. 
But certainly flying glass is the one problem against 
which the individual can take precautions, and it is 
better to scar the shoulders and the buttocks than, the 
face and eyes; so I put my outpatients and the nurse 
in a corner of the room like naughty boys. ‘‘ We don’t 
put children in the corner nowadays! ”’ said a prunes- 
and-prisms schoolma’am as I led her there. ‘‘ Shure 
oi’ve not been treated thus this fifty year, Dochter,”’ 
said an old lady from Ireland, her brogue returning with 
reminiscence. When there one naturally bends the 
head and thus attains the attitude of prayer. Almost 
unconsciously there comes into the mind this one: ‘‘ O 
God! Grant that this does not hit me,” and then comes 
the thought that this is asking God to make it hit some- 
one else ; it is all very difficult. There is something to 
be said for working in a hospital, where one can freely 
wish they will fall somewhere else, for no-one would 
wish a doodle-bug to fall on bed-ridden humanity rather 
than on unspecified persons. 

I believe I am going off tomorrow, but if I weren’t I'd 
push-bike 20 miles and sweat up Pope in the library. 
His bicentenary has just passed, and ‘‘ P-M on Pope ” 
would make a lovely article, hinged with rehabilitation, 
about which much bilge is being spilt. With his de- 
formity and his desire to shine he simply had to take to 
words. And the waspishness (Johnson’s ‘‘ I suppose he 
thought he’d vex somebody ’’) is the most rehabilitating 
of traits. I once knew a man who never got over his 
tubercle because he had a rich aunt. If he’d gone into 
the market-place he’d have made an excellent scrapper 
and done well. If you like the idea, you’d better hand 
it over to a more scholarly peripat. 


I don’t suffer from claustrophobia, but I’ve always had 
a mild horror at the thought of being buried amidst a 
mass of tumble-down ruins, and lying there unable to 
move limb or muscle. That’s why a fractured spine with 
paralysis fills me with special pity. Yet one seldom sees 
any fear in these people ; and often the paraplegic is the 
most cheerful patient in the ward. Lately I’ve seen 
quite a number of flying-bomb casualties who have been 
buried for some time. One man of about 55, thin with a 
sallow complexion, a painter and decorator by trade—he 
ad been clearing up bombed houses—said he heard the 
alert and started to come downstairs to go into our cellar. 
‘* Suddenly there was a terrific crash, things fell every- 
where around me, and I fell down the stairs. There was 
dust and muck everywhere. I felt myself bent in half 
with my neck pushed into my chest, my legs bent hard 
under me ; something lay heavy on my back, and I felt 
that it must break at any moment. All was dark around 
me but from the corner of my left eye I could see a little 
light down below. That must be coming from the cellar, 
thought I to myself, where I knew my wife, daughter and 
son had settled for the night. I called out, ‘ Mother, 
mother, is that you? Iam trapped. Can you rescue 
me or let anybody know ?’ My little girl shouted back, 
‘ We are trapped ourselves, Dad, hang on.’ I said, ‘I 
don’t think I’ll be able to, it’s breaking my back.’ Then 
suddenly they cried, ‘Don’t worry, Dad, the rescue 
squad are here. We can hear them.’ And then I heard 
voices, and I shouted to the lads. ‘ Hurry up, good 
lads. I am on the stairs.’ I heard a chap say, ‘ Oh, 
he’s on top of the stairs, not under them. n’t worry, 
Dad, it won’t be long before we get you.’ My left arm 
and leg by now felt quite numb, and I heard one of the 
lads shout, ‘ Steady on over there, be careful with the 
stuff.’ Suddenly a voice cried, ‘ I’ve got him. Here he 
is.’ Then they lifted something off me and carried me 
away.” . 
He was buried for about half an hour. All he had was 
a fractured rib, and some bruises on his arm and scapula. 
I asked him whether, as he lay there, thinking that the 
end was near, his past life came before him, but he said 
no, nothing like that. I have asked lots of others who 
have been buried, but none has had the visions which are 
said to be common in drowning people. I was rather 


pleased about that, for as a surgeon it wouldn’t be too 
pleasant to recall one’s embryonic efforts. 

Some have said to themselves, as the house collapsed, 
‘This is it.’’ It’s odd how the expression has caught 
on—they all use it. It was used, you remember, by that 
ace pilot Paddy Finucane, who radioed these words to his 
squadron as his plane dived into the Channel. Nature 
has on the whole been merciful, some flying brick has 
been kind, and most of their experiences are misty. One 
woman said, ‘‘ I woke to find myself fixed in the middle 
of the muck, and suddenly I could hear my clock 
chiming, one, two, three.’’ Buried in the rubble, none of 
them seemed to have been filled with any particular 
panic. Most of them felt calm, and were sure the rescue 
services would find them, and get them out. Even in the 
direst moments the girls have remembered that a good 
face goes a long way to a man’s heart. One told me she 
was in bed when the plaster from the ceiling started 
coming down. “I sat up and pushed everything away 
from my face with my hands as fast as I could. I must 
save my face, I kept saying to myself.’”’ Some of the 
patients had felt themselves blown into the air, and 
several have clearly described how they found them- 
selves sailing through the air in a passage-way. One 
woman’s life was saved in this way, for she was blown 
right into her Morrison shelter, while her husband and 
daughter who had been standing next to her and were not 
so fortunate were both killed. Some have been buried in 
grotesque postures. One man told me, ‘‘ I was buried in 
the way that you stoop to pick up a pin, only my face was 
pushed into the ground, and as my false teeth had slipped 
I felt I was going to be suffocated. But the lads soon got 
me out.’? One man was able to describe to me exactly how 
it all happened. He was a real 1914 war-horse—an old 
sergeant-major—and they were on Home Guard parade. 
‘*I saw the bomb coming straight for us, and shouted 
‘scatter.’ I charged towards a boiler-house, which I 
knew was underground ahd would be safe, but before I 
got to the place I realised I couldn’t make it. I flung 
myself down on my face next to a small cottage. The 
blast rolled me right over on my back and flung my right 
arm across my chest, and then the entire building started 
to fall on top of me. The dust was simply terrible, I 
coughed and blew and thought the stuff would choke me. 
Suddenly it struck me the best thing was to swallow the 
stuff, and that I did. Everything was absolutely black 
around me, but I could feel that my left arm was free. It 
felt cool and I could even feel that my little finger had 
been hurt. I could hear the lads around me and I felt 
that I would be all right.”” He had two broken ribs with 
a small hemoptysis, and was peppered and tattooed with 
fine brick-and-mortar dust. He is doing very well. 

The flying-bomb casualties haven’t to contend with the 
penetration of the ordinary bomb—they usually escape the 
torn sewers, escaping gas and burst water-mains which 
added to the horrors of the blitz. But one woman thought 
she was getting more than her share when the water 
tank at the top of the house: burst and gave her a good 
drenching. The girls—and many of them are girls, or old 
frail women—tell me that the first thing they say to 
themselves when they are rescued is, ‘‘ Now, this will get 
Johnnie some leave to come and see me ”’ : one can under- 
stand this, for several of them were pregnant. One of the 
girls was only 19, and she had to have a mid-arm amputa- 
tion. ‘‘ As I was pulled out,’’ she said, ‘‘ I could see the 
bones of my arm ot out, but I had no pain from it.’’ 
One woman was trapped sitting bolt upright, she and her 
husband, under the stairs. Several times during the 
night he had spoken to her. ‘Is he all right?” she 
asked me. Later in the day we had to tell her. She was 
65 and had lost her husband, her home and all the little 
things that had taken a lifetime to collect. For her there 
can be no starting again when it’s all over. She has 
nothing to look forward to. I hope these people will not 
be forgotten when the war is done. 

To the rescue squads is due the highest praise. All the 
casualties agreed on that. They seem to appear on the 
scene almost at the same time as the bomb, and have 
shown great resource and ingenuity in getting at the 


victims. Many patients have told how much comfort . 


they got from the reassuring words of these men. One 
little point which a fellow doctor suggested—why not 
have a whistle in the Morrison shelters, to help the 
rescuers locate them if they are buried ? 
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__ Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 


WHEN the full bill for War Pensions comes in, Sir 
Walter Womersley anticipated that it will exceed the 
total expenditure on pensions after the last war, in the 
year 1920-21, of £106,645,516 distributed over 3,360,354 
beneficiaries. The House has therefore to make up its 
mind to face a much increased expenditure, and both 
the House and the country are more than willing to do so. 
Indeed, the tendency expressed on all sides of the House 
is to ask for more to the already granted entitlement and 
for an extension of benefits—for instance to parents— 
to those not at present in receipt of any grant. Of the 
changes in the administration of war pensions brought 
about by the white-paper of July, 1943, the shifting 
of the onus of proof from the applicant on to the shoulders 
of the Ministry is the one that has been most important. 
It had had, the Minister said, a tremendous effect. Next 
came the removal of the word ‘‘ directly ’’ from before 
the word ‘ attributabie.’”’ This change, he said in 
answer to a question during his speech, affects chiefly 
medical cases. In the case of tuberculosis 9,000 cases 
poonouny rejected have now been granted a pension. 

ere will also be an increase in psychiatric cases and in 
many others. The question may indeed be asked as to 
how many men and women in the Services discharged 
with any kind of a disability will eventually be excluded 
from pension. 

And this.raises the further point whether on its purely 
financial side and on its man-power side it would not be 
much simpler to accept for pension, or compensation in 
one form-or anether, every kind of disability from which 
a man or woman discharged from the Services may suffer. 
This suggestion was made on the occasion of a previous 
debate. The effect of what appears on the face of it to be 
a revolutionary proposal might not be so great as at first 
appears. The present admissibility of tuberculosis, 
psychiatric and other medical cases largely extends the 
existing field. Excluded are such things as coronary 
tuberculosis and diabetes, although it is conceivable that 
an appeal tribunal might concede aggravation in these 
cases. The change would reduce pensions procedure to 
a matter of medical fact. The condition of every person 
embodied in the Services is recorded at their time of 
entry after a medical examination. The record of the 
loss of an eye or of some definite defect of that character 
would naturally preclude the grant of a pension or of 
compensation for this defect on discharge. The case 
of the ex-Service man or woman would become a simple 
question of insurance. This would not only enable a very 

reat reduction to be made in the establishment of the 

inistry, but it would do away with the need for appeal 
tribunals except for a few cases of difficulty in medical 
diagnosis. The change would effect great economy of 
man-power inside the Services themselves. For the 
most part they are young and healthy, that is ‘‘ selected 
cases ”’ from an insurance point of view, so that the total 
claims over and above those now included in the warrant 
would not be high and cbuld be estimated in advance 
from the experience of insurance companies. This matter 
is being put to the Minister and may form the subject 
of an enquiry. The present procedure is for MP’s to 
press for concessions one after another in the form of 
rather bitter controversy. Changes, as one Conservative 
member put it, were brought about by insistent pressure, 
month after month, from back benchers on both sides of 
the House. To put war pensions and allowances on a 
straightforward insurance basis would save controversy 
and probably be cheaper in money and in man-power. 

The debate on Coal and Power this week suggests we 
may have a colder winter this year than we did last unless 
we are very careful. And the effect of coal parsimony 
in the winter of 1944 may have a depressing effect on 
health, so that every effort needs to be made to increase 
production and to ensure, what is equally important, 
regular and efficient distribution. 

Another debate this week on Country and Town 
Planning has left this fundamental question in the air. 
A second reading was given to the bill by a vote which 
included only some Labour Ministers, not one single 
member of the Labour back-benchers or of the Labour 


‘shadow opposition,’ and a few Labour members 
voted against. The whole matter is now deferred to 
the autumn. 


FROM THE PRESS GALLERY 
Disablement and Pensions 

Sir W. WoOMERSLEY, presenting the Pensions estimates 
for 1944-45, asked for £35,561,000, being £234,000 more 
than last year. As a result of the decision made by the 
white-paper last July to remove the onus of proof from 
the disabled man and to place it on the Ministry, at least 
9000 previously rejected cases had now been pensioned. 
Some 5500 awards had been made for the training in 
suitable occupations of men apparently, but not really, 
unemployable. Generally speaking, the position of 
the family of the serving man who was killed had been 
greatly improved. Twelve appeal tribunals were at 
— sitting in English and Welsh centres, one in 

otland (another when necessary), and one in Ireland. 
Up tao June 17, of 5251 cases heard 1465 had been allowed. 
The 1944 Personal Injuries (Civilians) Scheme gave to 
civilian workers and defence personnel benefits similar 
to those provided for soldiers and their dependants. 
While the Government would not entertain a flat-rate 
pension, they were prepared to listen to suggestions 
not infringing this principle. As for the medical services 
associated with the Ministry, their hospitals, he said, 
were doing efficient work. At present one was being 
used as a CCS for wounded coming back from Normandy, 
another as a base hospital for casualties. Particular 
care wasgiven during hospitai treatment to rehabilitation : 
35,000 of those interviewed were able to take jobs which 
they knew to be available for them, and 88,000 who were 
suitable for immediate employment were at once placed 
in jobs. Of the remainder 11,000 were found to require 
training to fit them for full employment, and the total 
in which the question of employment had presented 
great difficulty was only 2231 (cheers). 

In the debate which followed, Mr. Foster referred to 
the case of a man discharged from the Forces and placed 
into a mental hospital without a pension, and chargeable 
on relatives or local authority. He urged that the 
Government should accept responsibility for such cases, 
as they did in the last war.—Sir [AN FRASER said that the 
chairman of the Lancs co. health committee had written 

‘to him about a number of ex-Servicemen in mental 
hospitals suffering from mental illness not recognised 
by the Government as attributable to, or aggravated by, 
war service. He urged the Minister to assimilate the 
arrangements for these cases with those which met with 
public favour after the last war. The psychological 
condition of a disabled man should, he felt, be a special 
study and he asked the Minister to take the advice of 
psychologists in such cases and err on the side of 
generosity in their treatment. Artificial eyes should be 
made individually for each patient. Many of the men 
with artificial hands did not use them because they 
were not satisfactory. The Ministry should set up a 
research department to find out the best ways of making 
artificial limbs.—Mr. CHARLETON, speaking as a governor 
of Roehampton Hospital, said they had built up there 
a body of skilled limb surgeons and a science of limb 
surgery which was now being spread over the country. 
Surgeons had been asked to study their cases so_ that 
when the men were ready for artificial limbs the limbs 
would be right. Actually limbs were prescribed with as 
much care as a physician took in prescribing medicine. 
There was, he said, at Roehampton a movement to bring 
the blessings of the hospital to all our Allies. Lieut.-Com- 
mander HUTCHISON expressed concern at the number of 
disability cases arising out of service in the Home Guard. 
Up to last April some 1100 disability pensions had been 
paid and that: figure was likely to rise steeply. From 
what he heard it was apparent that recruits of any sort 
of medical standard were being directed into the Home 
Guard and there was no proper system of medical 
examination. He urged the Minister to arrange with 
other departmentsto enforce a statutory medical examina- 
tion. He had been told that men who ought to avail 
themselves of treatment allowances for inpatient treat- 
ment in hospitals, especially for neurosis, were not doing so 
because they felt that financial hardship would beincurred 
by their families.—Mr. R. C. Morrison and Mr. Lipson 
raised the refusal'of pensions to men suffering from cancer. 


d, 
at 
is 
re 
as 
ne 
lle 
ck 
of 
ar 
ue 
he 
od. 
he 
ed 
ay 
ist 
he 
nd 
n- 
ne 
vn 
nd 
ot 
in 
in 
as 
ed 
ot 
Ww 
id 
le. 
ed 
ng 
he 

‘ht 
ed 
1e. 
he 
ck 4 
It 
ad 
elt 
ith 
ith 
he 
he 
ich 
ht 
ter 
od 
ld 
to 
ret 
er- 
ta- 
she 
ner 
he 
she 
yas 
tle 
ere 
1as 
10¢ 
the 
the 
ive 
the 
ort . 
ne 
10t 
the 


126 THE LANCET] 


PARLIAMENT 


{[yuLy 22, 1944 


Mr. Lipson said he found it difficult to reconcile this 
refusal with the principle that the onus of proof was on 
the Ministry. The medical profession said they did not 
know the cause of cancer; if that was so, how on earth 
could the Ministry say that the men’s Army service was 
not in any way a contributory cause of the disease ? 
—Mr. Dovue.as said there were many other diseases 
besides cancer of which doctors were not able to specify 
the causes. In all such cases the Minister was not 
entitled to throw the onus of proof on the applicant. 

Mr. PALING, parliamentary secretary, said in reply that 
the Ministry was taking steps to increase the factory 
facilities for making artificial limbs. In a short time 
the supply would be improved. Trouble had been taken 

train an expert staff for making artificial eyes; he 
would be glad to receive suggestions for improvement. 
Inquiries were being made into the question of discharged 
mental cases which had become chargeable to relatives 
or local authorities. 


QUESTION TIME 
Social Security 

Mr. informed Mr. that the Government 
had completed the preparation of the white-paper embodying 
their proposals for social insurance generally, for a system of 
family allowances, and for replacing the existing system of 
workmen’s compensation by a new scheme. It was the 
present intention to publish the paper in time for it to be 
discussed when Parliament reassembled after the summer 
recess. 

Doctors and National Health Service 


Dr. A. B. Howrrr asked the Minister of Health what 
progress he had so far made in his discussions with the medical 
profession on the proposals for a National Health Service.— 
Mr. Witttnk replied: Preliminary discussions took place 
before the issue of the white-paper on a non-committal and 
confidential basis. Since the white-paper appeared I have 
received and answered a number of questions of detail from 
the profession’s representatives, the answers to which have 
been published. I had hoped to begin more definite dis- 
cussions with the profession after the Representative Meeting 
of the British Medical Association, which was intended to be 
held this July, but, for reasons not due in any way to the 
profession, this meeting has been postponed for a time, and I 
appreciate that these discussions must be deferred. Mean- 
while, I have studied with interest the draft statement of 
policy recently issued by the Council of the British Medical 
Association, and there are many detailed points in it on 
which I should welcome some elucidation. In particular, for 
instance, I should be glad to have further explanation of the 
Council’s views upon the proposed administrative and 
consultative machinery, both central and local. I am, 
therefore, inviting the Council to send representatives to dis- 
cuss these and other points with me and my officers, in order 
that the ground may be cleared for the general discussions 
which will be opened when the Representative Meeting has 
been held. 

Sale of Infected Milk 

Sir GrorcE EvLisTon asked the Minister what happened to 
milk intended for human consumption which had been found 
to contain living tubercle bacilli during such time, perhaps 
several months, before a veterinary officer succeeded in finding 
the cow or cows responsible.—Mr. W1L.1nxk replied: There 
is no power to stop the sale of such milk for human consump- 
tion until the infected cow is discovered. 

Sir G. Ettiston: May I ask whether the Minister’s depart- 
ment. has recommended local authorities to take frequent 
samples, and does that serve any useful purpose at all if the 
local authority has no power to stop the sale of milk when 
tubercle is found?-——Mr. That raises a further 
matter with which I cannot deal to-day. 


Pollution of the Thames : 

Lady Aps.ey asked the Minister of Health if he was aware 
that there was pollution of the River Thames, and what steps 
were being taken to deal with it.—Mr. Wr1x11nk replied: I 
am aware of the difficulty of maintaining the standard of 
effluents discharged to the Thames, and that the effect of 
pollution is accentuated by the low flow of the river. As the 
Thames Conservators recognise, little new work can be done 
during the war, since there are many competing claims for 
labour and materials, but certain more urgent works have been 
carried out. A number of authorities have also had difficul- 


ties in obtaining labour for maintenance, and in some of these 
cases the district man-power boards have been able to assist. 


Allowances to Tuberculous Patients 


Mr. Leacu asked the Minister if he could see his way to alter 
the terms of the grant to local authorities for the rehabilitation 
of tuberculous patients so as to obviate the unfortunate results 
of its discontinuance when the patient was found incapable 
of restoration to full remunerative work.—Mr. WILLINK 
replied: The scheme for reimbursing expenditure of local 
authorities in making allowances to tuberculous patients 
provides for the continuance of allowances during the period 
of restoration to capacity for suitable work after successful 
remedial treatment. 


Packing of Contraceptives 

Mr. Hutcutnson asked the Minister of Labour whether 
he was aware that girls under 18 years of age, employed by 
manufacturers of surgical goods, were engaged in handling 
and packing contraceptives; and whether, in view of the 
undesirable nature of such employment for young girls, he 
would arrange with the Board of Education, or with other 
authorities concerned, that firms engaged in manufacturing 
surgical requisites should not be permitted to engage young 
girls through the labour exchanges or the juvenile employ- 
ment bureaux.—Mr. Bevin replied: Employment exchanges 
and juvenile employment bureaux do not submit girls under 
18 for vacancies of the kind referred to. 


Soap for Service Casualties 

Major Preto asked whether the Minister was aware that 
within the last few days an urgent appeal had been made in 
Birmingham on behalf of local hospitals for soap and toilet 
requisites needed by Service casualties ; to what extent such 
an appeal indicated a measure of unpreparedness to deal with 
casualties which, according to official statements, were lighter 
than was expected, and what steps he was taking to remedy 
this shortage.—Mr. Wii1ink replied: I am advised by the 
Minister of Food that the permits available to hospitals are 
sufficient to enable them to meet all requirements for soap 
products, including toilet soap, and that such appeals are not 
justified. The Secretary of State for War has informed me 
that ample provision has been made for the supply, ‘where 
necessary, of other toilet requisites for the use of Service 
patients, whether in military or EMS hospitals. 


Veterinary Practice 

In response to the Loveday Committee's recommendation, 
the Minister of Agriculture announced the appointment of a 
departmental committee, under the chairmanship of Sir John 
Chancellor, to inquire into veterinary practice by unregistered 
persons. Sir David Cabot, mrcvs, Prof. James Gray, FRS, 
and Lieut.-Colonel P. J. Simpson, FRcvs, are members of this 
committee. 


Public Health 


Infectious Disease in England and Wales 
WEEK ENDED JULY 8 


Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1390; whooping-cough, 2325; diphtheria, 425 ; 
paratyphoid, 8; typhoid, 3; measles (excluding 
rubella), 2571 ; pneumonia (primary or influenzal), 539 ; 
puerperal pyrexia, 164; cerebrospinal fever, 45; polio- 
myelitis, 7; polio-encephalitis, 1; encephalitis lethar- 
gica, 1; dysentery, 132; ophthalmia neonatorum, 56. 
No case of cholera, plague or typhus fever was notified 
during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on July 5 was 1345. During the 
previous week the following cases were admitted: scarlet fever, 
68 ; diphtheria, 17 ; measles, 61 ; whooping-cough, 78. 

Deaths.—In 126 great towns there were no deaths from 
scarlet fever, 2 (0) from enteric fevers, 1 (0) from measles, 
16 (3) from whooping-cough, 5 (0) from diphtheria, 
35 (8) from diarrhoea and enteritis under two years, and 
10 (1) from influenza. The figures in parentheses are 
those for London itself. 

Newcastle-on-Tyne and Neweastle-under-Lyme each had 1 
typhoid death. Liverpool reported 2 and Salford 3 deaths from 
whooping-cough, Bristol 4 from diarrhea. 

The number of stillbirths notified during the week was 
194 (corresponding to a rate of 25 per thousand total 
births), including 20 in London. 


THE | 


Sir,- 
remark 
take o 
afforde 
my obs 

The 
Sunday 
near, ar 
Mercifu 
Wednes 
one, I v 
head fe’ 
and so € 
bomb, | 
shutter 
remains 
I thoug! 
am thai 
worries 
reality— 

It se 
cases 
Indeed, 
little o 

Harle: 


SiR,- 
evacua 
bombec 
great \ 
blown 
siren W 
days al 
and on 
day, h 
nights ; 
sirens, 
sedatio! 
his dos 
was fin: 
of sodi 
Several 
hospita 
rest ce) 
mother 
The ch 
nervou 

In pi 
barbito 
accomp 
had tin 
gratefu 
One we 
and we! 
rest cer 
gr. 12 a 

I have 
encoura; 

Clapha 


Sir,- 
Merrille 
Moorab 
that m 
fear of 
that in 

recipit 
Iy exp 

Durit 
milk-bo 
district: 
cases W 
third w 
and the 
The tot 
stage of 
raccine 


| 


THE LANCET] 


Letters to the Editor 


NEUROTICS UNDER BOMBARDMENT 

Smr,—Your peripatetic correspondent of July 8 
remarks on the slight notice which some nerve patients 
take of the flying bomb. A striking illustration is 
afforded by the following extract from a letter of one of 
my obsessional neurosis patients, dated July 7. 

‘*The last few days have been rather too exciting. On 
Sunday I went to see some friends, a flying bomb landed 
near, and we had all the glass and part of the ceiling in on us. 
Mercifully only one woman cut with glass on the arm. On 
Wednesday we had two bombs just opposite here. The first 
one, I was lying on my bed, and a big sheet of glass over my 
head fell in on me. Luckily I got my pillow over my head, 
and so escaped with only a smalleut on my arm. The second 
bomb, I scuttled under a table, and a big wooden window 
shutter fell on top of it. Beyond being smothered with the 
remains of someone’s dinner, I was quite alright however ! ... 
I thought you might like to hear how things were going, and I 
am thankful to say I am not really shaken. My imaginary 
worries and obsessions are still actually more bothering than 
reality—which I expect won’t surprise you.” 

It seems to be a general rule that obsessional neurosis 
cases show up well in the face of physical danger. 
Indeed, the great majority of one’s nerve patients take 
little or no notice of the flying bombs. 

Harley Street, W.1. WILLIAM Brown. 


SEDATION OF BOMBED . PEOPLE 

Sirn,—Being in frequent contact at a rest centre and 
evacuation sessions with children who have _ been 
bombed, I feel that more sedation therapy might be of 
great value. One child of 18 months who had been 
blown out into the garden was unmanageable when the 
siren went, and had not slept adequately for several 
days and nights. On sodium bromide gr. 3 thrice daily 
and once at night, and chloral hydrate gr. 1 five times a 
day, he slept almost continuously for two days and 
nights ; then, renewed, able to smile and to ignore the 
sirens, he remained fit so long as he continued on 
sedation. If the mother took him out and he missed 
his dose the old symptoms of screaming returned. He 
.was finally evacuated, laughing and cheerful after a dose 
of sodium bromide gr. 5 and chloral hydrate gr. 14. 
Several other children, some of whom had been in 
hospital with injuries, on rejoining their families at the 
rest centre were in a highly nervous tense state. The 
mothers have been very grateful for sedative treatment. 
The children are as lively as crickets on it, and their 
nervous tension is released. 

In private practice among adults, I have used pheno- 
barbitone gr. 4 at night to prevent the fatigue that 
accompanies nervous tension. Some of these women 
had tiny children in their care. They have all been very 
grateful, and have said how much better they felt on it. 
One week’s treatment and they got their ‘‘ second wind ” 
and were able to continue without. On admission to the 
rest centre after bombing, the adults get sodium bromide 
gr. 12 and barbitone soluble gr. 2, repeated as required. 

Ihave to thank Dr. Yellowlees and Dr. McFarlane for their 
encouragement. 

Clapham Common, S.W.4. 


PROVOCATIVE TYPHOID 


Sir,—In your note (June 17, p. 803) on the report of Dr. 
Merrillees on a milk-borne epidemic of typhoid fever in 
Moorabin (suburb of Melbourne) during 1943, you say 
that mass vaccine prophylaxis was not employed for 
fear of aggravating or precipitating an attack; also 
that in Dr. Merrillees’s view TAB vaccine did tend to 

recipitate an attack which was then of a mild nature. 

Ty experience is at variance with this opinion.. 

During the last week of May, 1939, an outbreak of 
milk-borne typhoid fever occurred in one of the western 
districts of County Kerry and the “ peak ”’ of. reported 
cases was noted on June 1. From this date until the 
third week of June cases were notified in single figures 
and the outbreak had definitely subsided by June 26. 
The total notifications amounted to 101. At an early 


MARGUERITE STEWART. 


stage of the outbreak the problem of giving prophylactic 
vaccine to the population at risk was considered, in view 


PROVOCATIVE TYPHOID 


22, 1944 127 


of the fact that this was a purely rural community with 
neither piped water-supply nor proper sewerage system. 
It was decided not to start this treatment until the 
outbreak had subsided, as possible reactions might be 
confused with the early symptoms of the disease. Accord- 
ingly, a start was made on July 3 and within a few weeks 
939 persons received TAB vaccine. Considering that 
the approximate population of the district involved was 
1300 and that infants as well as old feeble persons were 
excluded the response was very good. The value of the 
treatment can be assessed by the fact that from this 
district in 1940 only 3 cases of typhoid were notified 
and in 1942 only 2; of these 5 cases only 1 had received 
TAB vaccine. 

It was of course recognised that secondary cases were 
likely to arise in the course of these prophylactic opera- 
tions and 5 such patients were admitted to the isolation 
hospitals. One had the first and only injection a week 
previous to onset of illness ; 2 had their second injection 
six days before onset; the fourth had her second 
injection a week before she felt ill ; and the fifth became 
ill three weeks after the last injection. The illness of 
these patients ran a similar course to that of the earlier 
cases. From observation of the charts, as well as the 
clinical signs and symptoms, I am satisfied that the 
vaccine did not affect the course of the disease either 
favourably or adversely. Residents of areas adjoining 
the district affected in 1939 were encouraged at that 
time to have TAB vaccine and many availed themselves 
of the facilities provided. In one of these areas, an 
outbreak of typhoid fever involving 15 persons occurred 
in October, 1942, and 8 of these cases had received 
injections of TAB in July or August, 1939. The patients 
previously inoculated ran the same clinical course as 
those previously untreated, without any diminution in 
severity of symptoms. 

It has been the practice of this public health depart- 
ment to advise prophylactic treatment of immediate 
contacts with TAB vaccine in all cases of typhoid fever 
and no evidence regarding precipitation of attacks has 
been recorded here. 


Tralee. GERALD FITZGERALD. 


CARPAL MECHANICS 


Sir,—If readers of your annotation of July 1 (p. 21) 
will turn to the top of page 169 of vol. 75 of the Journal 
of Anatomy (1941) and also look at the text-figures and 
their legends on p. 168, they will see that there is no 
difference, save in phraseology, between my account of 
the parts played by the lunate and capitate bones in the 
several phases of forward and backward movements at 
the wrist and that presented by Gilford, Bolton and 
Lambrinudi, so far as can be judged from your summary 
of their work. In your annotation, as in the earlier one 
(1941, i, 285), you appear to have failed to distinguish 
between (a) my use of the capitate as a ‘‘ bone of refer- 
ence ”’ in analysing radiographically the relative displace- 
ments of the carpal bones in different movements and 
(6) my synthesis of the results of that analysis coupled 
with the results of the analysis of cadaveric material. 
When the hand is fixed and the forearm is displaced 
upon it, the capitate is ‘‘ fixed ’’ ; but it moves, of course, 
when it is the forearm which is fixed while the hand is — 
the moving part. The latter case is that most commonly 
thought of when movements of the wrist are mentioned : 
it is the former which has to be considered when one 
thinks over the sequence of events which leads to a 
dislocation of a lunate bone. 

My paper was written primarily for readers who are 
accustomed to think readily in terms of relative dis- 
placements of parts without requiring a specification of 
which bone is fixed and which moving ; just as we all are 
at ease in thinking of brachial topography in terms of 
‘** lateral’ and *‘ medial ’’ without recourse to the terms 
“left” and ‘‘ right.”’” There is something to be said for 
the suggestion that an academic writer should offer a 
separate and somewhat dogmatic account of his conclu- 
sions to the clinical public in those cases (and they are’ 
not few) in which the steps by which a process is analysed 
are not the best for presenting the synthesis of that 
process to the practical man. Undoubtedly such a 
procedure has its dangers. Nevertheless, there are times 
when it can be remembered that publications in pro- 
fessional journals find their way into print only after 
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severe editorial scrutiny. In such cases a réchauffé au 

médecin pratique of a more bulky work might well be 

offered by the original chef ; he who still hungered after 

a step-by-step proof could always apply at the sideboard 

of the primary journal for the satisfaction of his laudable 

appetite. 

Department of Anatomy, 

University College, Cork. 


SUPPLY OF BODIES FOR DISSECTION 


Sir,—I read with great interest the epitome of Dr. 
Neville Goodman’s lecture in your journal of May 20. 
In Birmingham we always inform students before they 
start their dissecting course ‘‘ whence come the bodies ”’ 
they are about to dissect. I find that students greatly 
appreciate the idealistic motives of those public-spirited 
— who leave their bodies to us. An introductory 
ecture is devoted to the blessings conferred on medical 
students by the Warburton Anatomy Act, the immortal 
story of Burke and Hare is included, and the lecture 
ends with a recital of that delightful poem by an anony- 
mous author called To a Skeleton (quoted by Whitnall 
in The Study of Anatomy). As a result students develop 
a healthy reverence for the subjects they dissect and 
horseplay in the dissecting-room is unknown. Students 
are thus brought to realise that the supply of subjects 
is not automatic, and they are made to understand 
something of the procedure when, as sometimes happens, 
a patient approaches his doctor with a view to leaving 
his body for dissection. 

Local associations and societies appreach us from time 
to time asking if a conducted tour of our new medical 
school can be arranged. These tours are always en- 
couraged, and groups of 30-40 people are shown, 
among other things, the dissecting-room. Something 
of the medical students’ curriculum is explained to 
them, the necessity of an adequate supply of human 
material is enlarged on, and the visitors are impressed 
with the fact that medical teaching would be severely 
handicapped were this material not forthcoming. The 
idea of the human body being put to good use after 
death appeals to not a few. well-intentioned people. It 
is a commonplace to be drawn aside by inquirers who 
want further particulars, and the number of people 
who write for the official forms and express their intention 
of leaving their body for the benefit of medical science 
is increasing. In 1943 we received 4 bequest bodies, 
which, considering only 13 were received by all the 
provincial schools during that year (according to Dr. 
Goodman), indicates that the seed sown is beginning to 


bear fruit. 

The old idea that to finish up in a dissecting-room is 
the awful fate reserved for the pauper and the criminal 
is thus being countered, and an increasing number of 
people are coming to regard it as a glorious and indeed 
the final opportunity for service in a good cause. I am 
convinced that this is the only solution to the problem 
of obtaining an adequate supply of human material in 
the future, and I believe that if this idea is generally 
adopted we may even reach the stage when we shall be 
embarrassed by the number of applications. Indeed, 
I visualise the day when there may be keen competition 
for a place on a dissecting-room table. 


©. F. V. Smovt, 
Acting Professor of Anatomy. 


MOUTH BREATHING 


Sir,— Owing to the heading which you gave to my 
letter of June 24 Dr. Alison Glover in replying seems to 
be under the impression that I was referring throughout 
to ‘‘ mouth-breathing.”’ If he will read my letter again 
he will see that I referred only to the ‘‘ open mouth ”’ 
which, as is common knowledge among laryngologists, 
is not necessarily the same thing as mouth-breathing. 
It depends on the position taken up by the soft palate. 

Dr. Gloverjnow raises a totally different point—namely, 
that there are numerous cases in which it is desirable 
only to remove adenoids and not to interfere with the 
tonsils. In this I entirely agree with him. Every case 
must be judged separately on its merits. He quotes 
figures suggesting that this has not been the practice in 
the school medical service in Exeter. I have no means 
of checking that statement, and so far as I know there 


M. A. 


Birmingham Medical School. 


SUPPLY OF BODIES FOR DISSECTION ~ 
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is no otolaryngologist attached to the service. This 

ee eee to be the responsibility of the Ministry of 
ealth. 


Royal Devon and Exeter 
Hospital. ROBERT WORTHINGTON. 


RELIEF TO LIBERATED COUNTRIES 


Simr,—The account in your issue of July 1 (p. 23) of my 
address to the conference.on Relief and Rehabilitation 
is somewhat misleading. The central (not ‘‘ executive ’’) 
committee of UNRRA includes representatives of China 
and the USSR ; it is the combined boards, through which 
UNRRA deals, that are exclusively Anglo-American. 
Also, I did not suggest that food would be available to 
Britain and the USSR ‘“ without any serious stinting,” 
but that purchases of food by these countries for con- 
sumption by their nationals need not be submitted to 
the Director-General of UNRRA for approval. 


London, E.1. J. R. MARRACK. 


On Active Service 


CASUALTIES 

The following casualties have been announced : 
KILLED 
Captain J. D. LAURIE, MB GLASG. 


AWARDS 


_ The following are among those whose services in a heavy 
air-raid on Bari have been officially recognised : 


MENTIONED IN DESPATCHES 
Surgeon Lieut. H. P. LeEssELBAUM, MB NUI, RNVR 


MD LPOOL, FRCP, DPH 


Dr. Wadsworth, who died last month in Liverpool, 
qualified in 1910 and found his way by natural stages 
on to the staff of several general hospitals and the 
consumption hospital. He had been Holt fellow in 
physiology, and wherever he worked retained the inquiring 
outlook of his student days. ‘‘ He had,’ writes R. C., 
‘astonishingly wide interests, both intellectual and 
handicraft. He was a sound physician, his teaching 
being based largely on physiological principles. He read 
widely not only in medicine but in mathematics, physics, 
biology and history. He fitted his house with a fine 
electrical installation, he could cut out his own shirts, he 
was knowledgeable with a car: and when he acquired a 
cottage in the country he enjoyed doing much of his own 
bricklaying. As an examiner, he was sometimes rather 
terrifying to candidates with whom he was satisfied. 
He would suddenly ask them, with a twinkle in his 
eye which they often missed, to tell him all about 
hydrogen-ion concentration, or to describe the contri- 
bution to medicine of Dr. Beaumont; but for the 
youngster who needed to do well to pass, his questions 
were straightforward and practical. 

‘“** Waddy ’ was a real ‘ Lancashire lad,’ gruff, down- 
right and no respecter of persons. He rather enjoyed 
being an enfant terrible; numerous legends, apocryphal 
and otherwise, grew round his personality—as, for 
example, how in his earlier days he turned’ up for inter- 
view for an appointment in frock coat and_ striped 
trousers, but wearing a red tie which shocked the 
electoral board. In build he was rather like a genial 
stocky bear, but his gruffness failed to conceal a rare 
kindness, shown especially to his poorer patients. 
Though meticulously careful about his personal expendi- 
ture, he was generous both in mind and action, and it 
worried him to take fees from poor people who could not 
afford them. 

‘‘For some years past he had suffered from angina 
pectoris, and in order to reduce his work he resigned 
from the Stanley Hospital and the Chest Hospital. He 
died, with merciful suddenness, of a coronary thrombosis. 
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THE LANCET] 
It was typical of the man that the notice of his death in 
the local newspaper should contain the words ‘ no flowers, 
no letters.’ He would himself have added ‘ no fuss.’ ”’ 


WILLIAM TINDALL’ LISTER 
KCMG, KC VO, MD CAMB., FRCS 


Sir William Lister died on July 7 at his home on 
Bledlow Ridge, above Princes Risborough. His grand- 
father and his father, a younger brother of Lord Lister’s, 
were both fellows of the Royal Society and he carried 
his 75 years with a gentle dignity worthy of his heritage. 
Surgeon to Moorfields and 
ophthalmic surgeon to the 
London, he was charged in the 
late war with safeguarding the 
eyes of troops in the Expedi- 
tionary Force, and thereafter 
was surgeon oculist to the 
Royal Household. Twice he 
refused the presidency of the 
- Ophthalmological Society of 
the UK. All sections of the 
world in which he lived must 
be strewn with happy memories 
of one who gave freely and 
demanded so little in return. 
William Tindall Lister was 
born in 1868, the younger son 
of Arthur Lister, went to school 
at Oliver’s Mount, Scarborough, 
and followed his brother Hugh 

(whose death from dysentery 
in 1916 deprived Aberdeen of a great physician) to 
Trinity College, Cambridge, graduating in medicine from 
University College, London, in 1892. With the family 
bent to microscopy he was already an ophthalmologist at 
heart, and from serving as HS to Tweedy he went on to 
the two special eye hospitals as clinical assistant, and after 
taking the FRCS was soon ophthalmic surgeon to Great 
Ormond Street and in 1903 wa& elected to the staff of 
the London Hospital. But being by no means robust 
he found the strain more than he could bear. ** He was 
not a rapid worker,” writes C. B. G., ‘‘ and he set himself 
so high a standard that by the end of the morning’s 
work he was exhausted. It was a great pity he had to 
retire from Moorfields at the time that the school was 
undergoing development and rejuvenation, as he was a 
capital clinical teacher. Before his election to the 
staff he had served for five years as pathologist and 
curator of the Museum, developing a beautiful technique 
in the cutting of sections and the mounting of specimens. 
He was an expert photographer and his microphoto- 
graphy was of the highest order. Unfortunately he was 
extremely self-critical and his publications were few, as 
his work hardly ever came up to the standard he had set. 
At the London Hospital his teaching and clinical work 
were at the same level. 

'“ In 1914 he undertook the difficult and arduous task 
of organising the ophthalmic service of the British Armies 
in France. Here by his persistence he set up an organisa - 
tion whereby not only was there an ophthalmic consultant 
available for each army, but surgical aid was obtainable 
at certain casualty clearing stations. The ophthalmic 
work was centralised at each base so that cases were 
admitted to one hospital where a group of surgeons 
worked. At each of these hospitals there was an out- 
patient department for minor complaints, and a complete 
service whereby a man might have his spectacles ordered 
and supplied in perhaps half an hour. This was only 
achieved in the face of much opposition. With J, F. 
Cunningham he acted as a roving consultant, visiting all 
the bases and forward areas regularly. At his instiga- 
tion a Haab magnet was designed and mounted in a small 
travelling theatre, kept at Boulogne, from which at any 
moment one of the surgeons could go with it to the aid 
of a patient so badly injured that he could not be moved 


He devised the ‘ Lister frill’ operation for the removal - 


of infected and ruptured eyes, and.was constantly on the 
look out lest infection should spread to the cranial cavity 
owing to the opening of the sheath of the optic nerve. 
It was largely due to his care and teaching that few if any 
cases of sympathetic ophthalmia occurred. Meanwhile 
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he was collecting material to illustrate perforating wounds 
of the eye, the specimens all documented and mounted, 
to find a home later at the Hunterian Museum. For- 
tunately an exact replica of this collection was deposited 
by the War Office in the museum at Moorfields. 

“In 1918 Lister resigned from the London Hospital 
so that he might give more time to postgraduate work, 
and in the following year he was re-elected to the staff at 
Moorfields, resuming with enthusiasm the clinical teach- 
ing in the outpatient department, for which he had a gift. 
He also did his share of lecturing, making use of the 
specimens, drawings and photographs he had collected, 
many of which he had been too modest to publish. He 
excelled in all branches of ophthalmology. He was a 
good operator, apt to be conservative. His opinion was 
frequently sought by colleagues. By his generosity a 
small clinical theatre was built for the demonstration of 
cases of special interest appearing in the clinic. Among 
other gifts to Moorfields were four Gullstrand lamps at 
the time that slit-lamp microscopy was first coming into 
use, He made efforts to improve instruments in common 
use. He was early in the field with an operating lamp 
and improved the perimeter from the point at which 
Basil Lang had left it. His name is also attached to 
the beautiful electric model of Morton’s ophthalmoscope. 
Retiring from Moorfields, and also from Millbank, in 
1929 he was able to give all his attention to a large 
private practice. 

** He was a very talented man; he had a great love of 
music, and had been a member of the Bach choir; a 
skilful photographer, he also drew well and (an unusual 
accomplishment in a man) did beautiful needlework. 
He was full of fun, had great charm of manner, and was a 
delightful host. He had a strong sense of duty; and, 
having considerable wealth, looked upon it as a trust 
whereby he might assist the less fortunate.”’ 


Sir William Lister married in 1894 Grace, fourth 
daughter of Wm. Oleverly Alexander, of Heathfield 
Park, Sussex. Two of their four sons joined the medical 
rofession: Mr. A. R. Lister, mc, Frcs, of York, and 
ieut.-Colonel W. A. Lister, FrcP, of Plymouth. 


Dr. JEAN GWENNETH BRABNER, who died on June 30 
as‘a result of enemy action while serving as house- 
physician at a hospital in the South of England, was the 
elder daughter of Mr. W. W. Brabner. 
of Loughton, and sister of Com- 
mander Rupert Brabner, MP for Hythe. 
She was educated at Woodford county 
high school before training at the 
Guy’s school of massage where she 
took the CSMMG diploma in 1933. 

But a career as masseuse did not 
satisfy her for long and she decided 
to qualify for the practice of 
physical medicine. Entering Univer- 
sity College, London, for the preclinical 
course in 1938, she went on to the West 
London where she qualified last April 
and was invited to take a post of 
house-physician in the coming August. 


2 Meanwhile she 
was acting HP at another hospital where her life was 


cut short. Her fellow students at the West London 
recognised her qualities of leadership by electing her 
chairman of the Union Society, and physical medicine 
can illspare a recruit so well fitted by nature and training 
for its pursuit. She was 30 vears of age. 


MeEpIcAL SUPERINTENDENTS Soctery.—A meeting of the 
council will be held at the Queen’s Hotel, Birmingham, on 
July 28-29, Friday 2.30 rm, Saturday 10 am. 


Gas ANALGESIA IN CHILDBIRTH.—Swedish midwives are 
being trained to use a portable gas-air apparatus, called 
‘Sedator,’ designed by the AGA Co., on the lines of 
Minnitt’s original ‘model. Two types are available, one 
holding 1000 litres (sufficient for 3 deliveries), the other 
750 litres (for 2). The apparatus has been tested since 
1937 by Prof. B. Lundquist at the Sdéder Hospital in 
Stockholin. 
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Notes and News 


CORNEAL FOREIGN BODIES 

THE removal of foreign bodies from the corneal epithelium 
may be facilitated by softening it with silver nitrate. D. F. 
Gillette (Arch. Ophthal., N.Y. 1944, 31, 129) uses'a 1% 
solution and applies it with the tip of a wooden applicator, 
tightly wound with cotton, for three seconds before attempting 
extraction. This produces a local softening and cedema of the 
epithelium which often raises the foreign body above the 
general surface level. For the actual removal he uses a 
similar applicator, a sharpened wooden toothpick, or a cysti- 
tome with the cutting edge removed, according to how firmly 
the foreign body is embedded ; in Gillette’s 100 cases this 
depended largely on how long it had been present. The silver 
nitrate method is not to be used when Bowman’s capsulg is 
injured, because the solution will leave a stain in the dee 
layers of the cornea, and it is unfortunately the deeply 
embedded foreign bodies which most need loosening. 


Royal College of Surgeons of England 

At a meeting of the council on July 13, Sir Alfred Webb- 
Johnson was re-elected president and Sir Girling Ball a vice- 
president. Mr. C. Max Page was elected a vice-president. 
Mr. R. Milnes Walker was elected a member of the court of 
examiners for three years, and the following were elected for 
the ensuing year :— 

Hunterian professsors.—Mr. Cecil Joll, of 
carcinoma of the rectum and recto- -sigmoid ; Mr. T. 
inflammations of the middle-ear cleft, considered clinic ally, patho- 
logically and therapeutically from the individual and national 
standpoints ; Surgeon Captain Lambert Rogers, ligation of arteries ; 
Mr. D. M. Stern, etiology and treatment of prolapse, with special 
reference to cystocele and stress incontinence ; Major H. 8. 
Shucksmith, abdominal injuries in battle casualties : clinical aspects 
in 100 personal cases; Squadron-Leader T. C. Henry, aviation 
injuries of the face ; Miss J. M. Dollar, the use of plastics in ophthal- 
mic surgery ; ~ oe ee ae D. N. Matthews, storage of skin for 
autogenous grafts; Mr. A. K. Monro, treatment of acute appendi- 
citis; Mr. James Patrick, supination and pronation, with special 
reference to the treatment of forearm fractures; and Mr. A. 8. 
Aldis, injuries of the pancreas and their surgical treatment. 

Arris and Gale lecturers.—Dr. Francis Davies, early development 
of the human embryo; Dr. D. V. Davies, the synovial membrane 
and the synovial fluid of jointe; and’ Mr. T. Chesterman, 
some alterations of the neuromuscular balance of the intestine and 
their clinical significance, 

Erasmus Wilson demonstrators.—Mr. L. E. C. Norbury, Mr. R. 
Davies-Colley, Mr. C. E, Shattock and Mr. T. M: Tyrrell. 

Arnott Demonstrator.—Prof. A. J. E. Cave. 

Dr. F. K. Sanders and Mrs. H. P. Herbert were re-elected 
Leverhulme research scholars, and the 15th Macloghlin 
scholarship was awarded to Stanley Thomas Hubert Henry 
Pilbeam of Lewes County School. Votes of thanks were 
given to Mrs. Crile for a representative collection of works of 
the late G. W. Crile, to Dr. W. Loudon Strain for a gift of more 
than 100 books, and to Miss C. F. Thompson for pamphlets 
and medals from the collection of her father, the late C. J. 8S. 
Thompson, 

A diploma of membership was granted to Peter Hansell, 
King’s College and Westminster. The following diplomas 
were granted jointly with the Royal College of Physicians : 

DPH.—Leonora A. Crawford, C. E. Jamison, Susan M. Tracy and 
R. W. Ya 

DPM.—R. S. Allison, T. H. B. Gladstone, Arpad Goldberger, 
Se ye Mitchell, H. J. O’Loughlin, Francis Reitman and A. M. 
Stewart-Wallace. 

LO.—M. M. A. Cader, E. H. M. Foxen, L. E. Gardiner, A. G. 
Gibb and J. B. Sugden, 

The Lord Mayor of London, Sir Frank Newson-Smith, 
accompanied by his daughter Mrs. Woodruff, attended a 
buffet luncheon at the college on July 13 and saw the damage 
done to the historic museum by enemy action in 1941. 


University of Edinburgh 

At a graduation on July 12 the following degrees and 
diplomas were conferred :— 

MD.—N. 8. Alcock (in absentia), J. A. Chalmers, R. D. Gray, 
and J, W. Morgenthal (with distinction). 

MD of the Polish School.—Z. J. K. Menschik (MB CRACOW). 

MB, Ch B.—The successful candidates were enumerated on 
p. 96 of our last issue, including J. W. Gibb and Sheila M. McIntosh 
with honours. 

MB, ChB w the Polish School.—S. Bartosiewicez, Janina W. 
Czekatowska, K. Dwankowski, J. Kafel, E. Kolibabka, J. Kotowski, 
L, Kulezy cki, Irena Lominska (in absentia) and Maria Nakielna. 

DMR.—4J. A. MacLeod, MB, 

The Cameron Prize in Practical Therapeutics was awarded 
to Dr. Otto Loewi, research professor of pharmacology in the 
University of New York, in recognition of his fundamental 
work on the chemical transmission of the nervous impulse. 
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University of Glasgow 


At a graduation held on July 12 the following degrees were 
conferred :— 


MD.—J.S. G. Burnett, N. C. Gellatly, A. W. Kay (hons.), *C. M. 
Kesson (commend.), *N». G. B. McLetchie (hons.) and A. Wilson 
(commend. ). * In absentia. 

MB, Ch B with honours.—J. K. Watt. 

MB, Ch B with commendation.—S. C. Frazer, I. A. McGregor, 
Finlay Finlayson, C. M. Ross, A. S. Douglas, I. A. Short, J. A. 
Simpson, A. R. Currie, Ewan Cameron, J. B. Stevenson, J. G. 
Robson, Robert Love, P. 8. Macfarlane, Jean M. Neville. 

MB, Ch B.—Mary W. Alves, J. C. Anderson, David Barclay, 
Tt... Barras, Aileen V. Barrett, Maura E. Barrett, J.R. H. Berrie, 
J. A. Blackwood, J. E. Brodie, Elizabeth C. Brownlie, Jean b. 
Buchanan, W. 0. R. Caldwell, E. W. Cameron, H. M. Carson, 
Thomas Cartmill, J. B. Cochran, B. C. Conochie, G. A. B. Cowan, 

N. Cowie, Joan B. G rook, James C rorie, Alexander Cross, H. B. 
Crum, J. M. Culver, W. R. Cunningham, Gordon Currie, Richard 
Cuthbert, Samuel Dalziel, Robert Deans, John Dick, Mary B. 
Donald, Douglas Drew, Margot G. Dunlop, W. 8. Dykes, C. E. 
Gabriel, Mary D. Gardner, D. C. R. Gemmell, A. M. Gordon, J. G. 
Goudie, Elizabeth M. Graham, Janet F. Graham, H. D. Gready, 
Lilian Green, Eleanora J. Haddow, Mary A. Harvie, Jean N. 
Henderson, F. R. Hood, Alick Isaacs, D. C. Jackson, Ruby MeL. 
Jackson, C. O. Kennedy, Martha G. Kennedy, Jean M Leckie, 
G. M. Ligertwood, Maud J. Lindsay, G. B. Logan, H. J. 
Jemima W. Love, G. M. A. Lynch, John MeCarlie, R. A *MoCluskie, 
Patrick McCusker, Katherine A. McDonald, G. M. Me Ewan, Tan 
MacGillivray, lan McHattie, Hugh M. MacIntyre, A. L MacKenzie, 
A. D. MacNeill, lL. W. MacPhee, Donald MacRae. Margaret D. C. 
Martin, John Millar, Wy G. Millar, J. A. Milme, A. L. Morton, David 
Mullen, A. R. Murison, William Nicol, Henry Norwell, M. L. 
Paterson, James Pearson, J. 8. Pollock, H. £ . Reid, J. Reid, 
W. M. Reid, A. M. Revie, G. B. Roberts A. 

B. Sclare, J. M. Seott, W x. “Shand, ead Simpson, D. M. 
Sinclair, Ann K. Smith, J. F. ¥. Smith, J. M. Smith, Margaret Y. 
Smith, Marion C. Smith, W. i M. Smith, A. BE. T. Sneeden, J. L. 
Steven, J. A. P. Stewart, R. A. Y. Stewart, Louis Strang, 
Sutherland, dD. M. Thomson, W: R. Thomson, C. M. Turner, John 
Vaughn, x A. A. Verrico, Martha H. Watson. W. E. Watson, 
D.S. Watt, T. M. Welsh, Elizabeth J. Whiteford, Robe rt W ~~ a 
Jessie E. Wilson, T. 8S. Wilson, H. Y. Wishart, D. C, Wright, K. 
Wybar and H. Kh. Young. 

University of Birmingham 

Mrs. Bertram Lloyd has been appointed to the chair of 
midwifery and gynecology, left vacant by the death of Sir 
Harold Beckwith Whitehouse. She is the first woman to be 
elected to a professorship in the faculty of medicine at the 
university. 

Hilda Nora Lloyd (née Shuffiebotham) was educated at Birming- 
ham University, graduating in science in 1914 and in medicine two 
years later. She was then medical officer to the Maternity Hospital 
in Loveday Street and the Midland Hospital for Women at Sparkhill. 
In 1920 she took the FrrRes and became obstetric surgeon to the 
Maternity Hospital and acting surgeon to the Hospital for Women. 
In 1930 she married Mr. Bertram Lloyd, Frcs, professor of forensic 
medicine and lecturer on clinical surgery in the university. She 
was appointed assistant to the chair of obstetrics and in 1936 was 
elected FRCOG, later serving on the council and examining for the 
Central Midwives Board. She is now senior lecturer in obstetrics 
and gynecology and senior supeen at the two hospitals. 


Marriages ‘Deaths 


BIRTHS 
ANSELL.—On July 10, at Midhurst, the wife of Dr. J. L. B. Ansell— 
a son. 
BowERBANK.—On July 7, at Newcastle-on-Ty ne, the wife of Dr. 
A. G. Bowerbank, of Carshalton—a daughte 
ee eggs July 10, at Watford, the wife of Dr. Gilbert Burnet— 


Dover.__On July 6; at Andover, the wife of Dr. J. W. Lovett Doust— 
a daughter. 

Rosinson.—On July 4, at St. Mary’s Hospital, London, the wife 
of Flying Officer H. Malcolm Robison, MRCS—a son. 

ScCHOENEWALD.—On July 9, at Brunswick Nursing Home, Cam- 
bridge, the wife of Dr. G. Schoenewald—a daughter. 


ScHUDEL.—On July 8, at the Hill Nursing Home, Reading, to Dr. 


Kittie Schudel (née van Zwanenberg), wife of Flight-Lieut. 
Carl F. Schudel, RAFVR (Arts Exam. Netherlands)—a son. 
WILLIAMS, "an July 2, at Karachi, India, the wife of Lieut.-Colonel 

T. M. Williams, rrcs—a daughter. 
WINcKWoRTH.—On July 10, at the Avenue Maternity Home, 
Taunton, the wife of Mr. R. F. Winckworth, frcs—a daughter. 


MARRIAGES 
PaRKER—FITTroN.—On July 7, at the Parish Church, Redcar, 
Surgeon Lieut. J. =. cate Parker, RNVR, to Kathleen Dinah Fitton. 
WELLS—Marsu.—On J at St. Mar ’s, Sanderstead, Harry 
Vernon Wells to Dr. ye Lancaster Marsh. 


DEATHS 

BUCKERIDGE,—On July 14, in London, Guy Leslie Buckeridge, 
CB, OBE, surgeon rear-admiral RN (retd). 

Hystop.—On July 13, at a Bradford nursing home, — William 
Hyslop, MB EDIN., Jp, of Menston-in-Wharfedale, 

VEVERS.—On May 28, at La Ciotat, near Marseilles, Oswald Henry 
Vevers, MRCS. 

WHITEACRE,—On July 5, at Southsea, Laura Whiteacre (née Levy), 
MB MELB., DGO DUBL., DPH BELF., widow of Dr. R. D. Whiteacre, 

of Northampton. 


The fact that goods made of raw materials in short supply owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 
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@ ‘ Anethaine’ is a local anaesthetic with unusual and 
' valuable properties, and is used in all forms of local 
ys anaesthesia. 


‘In the effective dosage, the margin of safety is high. 
It has from 10-18 times more anaesthetic activity than 
“di procaine and is used in correspondingly lower concen- 


trations. 

y, Complete anaesthetic effect is of long duration, lasting PACKS 

. from 1} to 3 hours. Powder ws 1 and 5 grams 
e, Solution 2% 

>. It has the very important property of high activity on ‘external ... 25 cc. 

surface application, and is thus the most suitable prepara- saves 100.1 gram 
e, tion for the anaesthetization of mucous membrane and_,, (Spimal)i? 6 and 100 x2cc. 

id wound edges prior to operative procedures or instrumen- (Spinal) ... 6 and 25 10 mg. 
tation, and in ophthalmology. and 25 

i _ ‘ Anethaine ' is available in various packings for surface, “{Pouder) ...3.and 25 x 100 me. 
a infiltrative and spinal anaesthesia. 


ANETHAIN 


ir BRAND OF AMETHOCAINE HYDROCHLORIDE 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


he TRADE 


‘| Sodium Amytal’ 
a SODIUM ISO-AMYL ETHYL BARBITURATE 

in Psychiatric Conditions 
,. Many years of clinical experience have proved the value of 


* Sodium Amytal ’ in disturbed mental conditions. Patients 
may receive effective doses with relative safety. Psycho- 
therapy may be successfully employed in the “ twilight ”’ 
state which is induced. This method is recommended 
for treatment of hospitalized cases but may be employed 
in private homes with adequate nursing supervision. 
n: Permanently good results may be obtained. 


References : Jour. of Mental Science, Jan. 1941 ; Jour. of Mental Science, Jan. 1942; 
Practitioner, Sept. 1942. 


’, ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 
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BRAND ETHOCAIN HYDROCHLORIDE 


The Original Preparation 


English Trade Mark No. 276477 (1905) 


The Safest and most Reliable 
Local Anesthetic 


noe Ret Contain Cocaine 


SOLD MEDAL 1913. 
TRE corPoRATION 
© 92, OxtorD London. 


Does not contain Cocaine, and does not come under 
the Dangerous Drugs Act. 
Despite the war, NOVOCAIN preparations are, and will 
continue to be, available in all forms, viz. : 
Tablets of various Sizes. Ampoules of Sterilized Powder 
and Solution. 1 oz. and 2 oz. Bottles, Stoppered or 
Rubber Capped. 


Literature on Request 
Sold under Agreement. 


THE SACCHARIN CORPORATION LTD. 
84, Malford Grove, Snaresbrook, London, E.18. 


Telegrams: SACARINO, LEYSTONE, LONDON. 
Telephone: Wanstead 3287. 
Australian Agenis: 
J.L. Brown & Co., 123, William Street, Melbourne, O.1. 
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In the presence of the gastric juice in the stomach. 
milk clots and separates into curds. This is what it 
looks like — enlarged twice. 


ENZYMIC, ACTION 
BENGER'S FOOD 


As a result of self-digestive action by natural 
pancreatic enzymes, the milk proteins are so 
modified that when prepared Benger’s Food 
comes into contact with the gastric juices, it 
separates into fine flocculi, presenting a very 
large surface area to the gastric juice. This is 
in marked contrast to the characteristic curd of 
unmodified milk. By the time Benger’s Food. is 
sufficiently cool to drink, the self-digestion is 
carried as far as it need be for all cases where 
digestion is partially impaired. 

BENGER'S LTD HOLMES CHAPEL 


CHESHIRE 


This is what happens when Benger’s is added and the 
mixture is allowed to digest for fifteen minutes. The 
formation of heavy curds is prevented. 
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Many Practitioners 


have exjaressed their opinion of 
Vim Needles in these words: 


\ ‘\\ THE BEST NEEDLES IN THE WORLD 


Genuine Firth-Brearley Stainless Steel in Vim Needles 
. beautifully ground to a razor-keen point and 

cutting edges. 

Practitioners in all parts of Great Britain and the Empire 

are insisting on Vim Needles because they stay sharp 

after many injections, cause the minimum of pain to the 

patient, and are easy ‘to handle. 


P F 7/- d Special tations for Hospital 


¢ FREE SAMPLE NEEDLE 
as le: and full particulars from Chas. F. ol 
pad” Ltd., The Old Medical School, 


Street, » Leeds, 20085 ; ay 

Regent Street, W.1. Tel. : 

Regent 1884. 
(except Canada) 


FIRTH-BREARLEY STAINLESS STEEL 


REGD. TRADE MARK . 


‘The Tooth paste with th Difference 


Phillips’ Dental Magnesia possesses the advan- that not only is it markedly efficient in 
tage in that it incorporates a high percentage keeping the teeth scrupulously clean but, 
of ‘Milk of Magnesia’, which has been em- in addition, its regular use definitely com- 
ployed for the past generation with success in bats the pre-disposing cause of dental decay. 
concrotling oral acidity and is Phillips’ Dental Magnesia is particularly indi- 
by the dental profession as an ideal antacid. 


cated as the agent of choice in the treatment 
In recommending Phillips’ Dental Magnesia of morbid gum conditions. Its refreshing 
to your patients you have the assurance taste is appreciated by both young and old. 


THE CHAS. H. PHILLIPS CHEMICAL CO. LTD. 
179, Acton Vale, London, W.3 


Dental Magnesia 


* Milk of Magnesia’ is the Registered Trade Mark of Phillips preparation of magnesia. 
17 
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“FRUIT SALT’ 


for 
normal bowel 
activity 

Ww good reason, ENO’s 
“Fruit Salt” might be 
regarded as the ideal laxative. 
It is free from undesirable 
side-actions. It is suitable for 
the young, the aged, the in- 
valid, the convalescent and 
thecaseof pregnancy. ENO’s 
entails no risk of systemic 
dehydration, and because of 
its freedom from sugar it 
is also safe for diabetic 
cases. By its purity, by its 
palatable, refreshing taste it 
has‘ established itself all the 


world over as an ideal send- 
off for the day. 


J-C- ENO LTD 


MEDICAL DEPT 
GREAT WEST ROAD 
BRENTFORD * MIDDLESEX 


? 


To MEMBERS of the 
Scottish Widows’ Fund 


Most of our new-business staff is on 
war service but the utmost will be done to 
maintain the Society's life assurance 
servite. 

In two ways MEMBERS can do much to 
help 

1. Keep correspondence ‘with the 

Society at a minimum, and 

2. Either to us or to your agent, give 

introductions to likely new members. 

REMEMBER, we cannot now send any- 
one to urge you to increase vour own life 
assurance—just DO IT WITHOUT BEING 
ASKED. 


Write to your agent or to the Secretary, 


SCOTTISH WIDOWS’ 
FUND 


Head Office : 
9, St. Andrew Square, Edinburgh, 2 


DOWN BROS. 


SURGICAL 


AND 
HOSPITAL 
FURNITURE 


All Correspondence now to 
NEW HEAD OFFICE 


CROYDON 


Telephone: Croydon 6133 


m3 Showrooms and Fitting Rooms 
22a, CAVENDISH SQUAR 
LONDON, W.1 


LIMITED 


INSTRUMENT 


MANUFACTURERS 


23, PARK HILL RISE 


MAYfair 
9406 


E 


INSURANCE IN WAR-TIME 


Write for full particulars 
of the generous treatment 
given to both old and new 
members by the | 


MEDICAL SICKNESS 
SOCIETY 


Refer to this advertisement when writing to :— 
THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 


Salcombe, Bushey Heath, Herts 
Telephone Number : Bushey Heath 1502 


(Head Office: Highfield, Chesterton, Cirencester, Glos) _ 
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OUR 


SERVICE TO DOCTORS 
AND THEIR DEAF PATIENTS! 


IN prescribing “Ardente 


their aural condition. 
guarantee. 


ARDENTE 


Birmingham 6Bristo!l Cardiff Edinburgh Glasgow Leeds Lei 


10 Medals, 5 Diplomas. 


for your deaf patients when an aid becomes necessary, you are safe because 


they can obtain service in most important towns throughout: Great Britain—to meet any change in 
As an additional safety factor, each ‘“‘Ardente” 
There is a full range of * 
Conduction, Granule, Valve and Phantom types—which are 
individually suited, after Aurameter Test, to the needs of each 
case—no expense being incurred until hearing satisfactorily. 


is covered by its maker's 


‘Ardente "’ types—electrical and non-electrical Bone- 


Inst.P.1. 


: Particulars gladly sent and Tests are made at Aurists, Doctors’ patients, ‘Hospital, or any of our addresses. 


Medical Press Reports are 
lealth Insurance. 


309 OXFORD STREET, LONDON, W.1 
(Between Oxford Circus and Bond St.) "Phones : 1380/1718/0947 


Supplied under National 


The — 

ALUZYME _ 

VITAMIN B ACTION 
It has been pointed out (Ann. Int. Med., 1941, 15, 45-51) that treatment with 
one factor of the vitamin B complex ‘‘ may rapidly provoke severe signs of 
deficiency in another factor.”’ It is therefore advisable, when giving intensive 
therapy with one factor, to administer the entire vitamin B complex con- 
currently, ALUZYME is the best available natural source of the entire B 
complex, supplying all the B vitamins, choline, glutathione and minerals 
of the living yeast in the native state. 
Samples on request. ALUZYME PRODUCTS, Park Royal Rd., N.W. 10 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know 
requirements if you wish to EXCHANGE as 

we may be able to help you. , 
DOLLONDS (L) (Estd. 1750) 
35, BROMPTON ROAD, LONDON, 3.W.3 
Tel.: KENsington 2052 


MEDICAL CORRESPONDENCE 


COLLEGE 
19, WELBECK STREET, LONDON, W.! 
provides 
Coaching for all Medical Examinations, D.A., 
D.P.M., D.O.M.S., D.L.O., D.C.H., M.R.C.P., 
F.R.C.S., M.D. thesis, and all qualifying 


examinations by a staff of high qualified Tutors, 
Honoursmen, and Gold Medallists 
No interruption of Postal Courses during the war 


Medical Ezamina 
sent free on application 


Applicants aie state in which qualification they are 
interested 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician. 

Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


Ordinary Terms: Five Guineas per week Gadudine Separate 
Bedrooms for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
W. BowER. 


INTERVIEWS IN LONDON BY APPOINTMENT. 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Dr Addiction are admitted. 
Every facility for individual treatment on the most modern 
—. As the Hospital is well endowed, terms are exceptionally 
mode 

Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 

F.R. P.M., Barrister-at-Law. : Dumfries 1119: 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private the and Care of Menta! and 


Nervous Illnesses 


A modern 
attractive and secluded surroun . Fees from 10 guineas 
rtificate, Voluntary and 


week inclusive. Cases under 
Patients received for treatment. 
MACAULAY, M.D., D.P.M. 


CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT 
Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Telegrams: ADAM W ALLING. 2: MALLING- 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29°57 per annum. 


Heating. 
For particulars apply to Medical Superintendent. 


It is situated in 
day 
Paeumothorax and for operations on the Ohest. Electrie 


H. Morristown Davis, M_D., M.Ch. (Cantab.), F.R.O.8., Lianbedr Hall, Ruthin, N. Wales. 


THE OLD MANOR, 


A Private Hospital for the Care and Treatment of those 
Extensive grounds. Detached Villas. Chapel. 
CONVALESCENT HOME 


SALISBURY 3216 & 3217 


a both sexes suffering from MENTAL DISORDERS 


Garden Produce from own gardens, Terms very moderate. 


AT BOURNEMOUTH 


standing in 12 nome of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
‘Wustrated Brochure on application to the Medical 


intendent, The Old Manor, Salisbury. 
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ST. ANDREW’S HOSPITAL bisoners 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R. C.P., D.P.H.,’D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Volumes patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains apects: departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Baa ye Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, ‘and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio- chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, | and fruit 


grow: 
BRYN-Y-NEUADD HALL 
The ome house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At allthe branches of the Hospital there are cricket grounds, football and hockey eg lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen their own gardens, and facilities are 
provided for handicrafts, such as carpentry, ete. Z 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE ; No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. - 


“ Horvous Disorders & Alcoholism 


(Certifiable cases are not received) 


WARWICKSHIRE This beautiful mansion situated in the heart of the country (less than two hours 
from London by L.M.S.R.) and surrounded by charming pleasure grounds in which 
(‘Phone ; Nuneaton 24!) games and outdoor occupational therapy are available is to theer 


of Alcoholism and “Nerves” by psychotherapeutic and ancillary methods. 
IUustraied Brochure and particulars obtainable from A. E. CARVER. M.D.. D.P.M.. Resident Medical Sunerintendent. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Voluntary Patients received. Twenty acres of grounds ; garden produce. Hard and grass 
Recreation, Hall with Badminton Cour and all indoor “Occupational onal therapy, 


shock and also modified insulin treatment. 
Pain Dr. KUBERT NORMAN, amsted An Ilostrated Prospector giving) fee, are_strietly 


by Consultan: moderate, ma be 
“Branch is HOVE VILLA, BRIGHTON and is is 200 ft. shove | 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Races tional Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private oot to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 oe ioe bracing moorlan 
Resident Physicians—BERTHA M. MULES, M.D.., B.S. ‘ANNE S. MULES, M.R.C.S., LR.C.P. Telephones—STARCROSS 259 and THGNMOUTH 289 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams : “‘Alleviated, London” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a porac sath va, creed are combined with full investigation and every well-established modern treatment. 
Terms from £4.4.0 weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


TOR-NA-DEE SANATORIUM mo. 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Senior Physician and Medical Superintendent: R. Y. KEERS, M.D. (Edin.) 


For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire Telephone: Oults 107 


THE ob of this Hospital is to provide the most efficient 
ROYAL CHEADLE the of those of the verse 
CHESHIRE and Middle Classes suffering from n MENTAL and NERV 
DISEASES. The Hospital is governed by a Committee 
Ae ug eed y Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


-Y- VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 
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The Pioneer Hospital, 
opened 1796, for the 
humane treatment of 
those suffering from 
Nervous and Mental 
Disorder 


THE RETREAT, YORK 


This Hospital of 200 beds, administered by a Committee 
of the Society of Friends, combines what is best in the 
investigation and treatment of nervous illness with a 
sympathetic and friendly atmosphere. 
patients were admitted, of whom 174 were voluntary cases. 


Much curative work is accomplished in our mental 
hospitals to-day and the recovery rate compares very 
favourably with that of our general hospitals. 


For information and 
terms of admission 
apply to := 
The Physician 
Superintendent, 
ARTHUR POOL, 
M.R.C.P. 
(Telephone : York 3612) 


Last year 215 


THE MAGHULL HOMES FOR EPILEPTIGS (Inc.) 
MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Board of Education. 


FEES— 
Ist Class (men only) eet Ste .. from £3 per week 
2nd Class (men and women) 
3rd Class (men and women) supported by 
Public Assistance Committees... ,, 276 ,, 


For further particulars apply to— 
Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2. 


FENSTANTON 


Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 
und. (See Medical Directory, p. Resident Physician. 
elephone: Little Chalfont 2046. Pichalfont and Latimer. 


EXAMINING SURGEONS: Factories Act, 1937. The followine 
appointment as Examining Surgeon under the Factories Act. 
1937, is vacant. Applications should be sent to the Chief 
Inspector of Factories, St. James’s-square, London, 8.W.1. 
° Latest date for 
District receipt of application 
PENISTONE YORKS. (W.R.) .. 31sT JULY, 1944 
HAMPSTEAD GENERAL HOSPITAL, N.W.3. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of CASUAL’ TY MEDICAL OFFICER (B2), Out- 
atient Department, Camden Town, N.W.1, vacant 1st Septem- 
r, tenable for 6 months. Salary £100, plus board, lodging, 
and laundry, and allowance at £50 p.a. for duties in connexion 
with First-aid Post established there. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when agoeeuas will be downgraded tem- 
porarily to A. i tioners qualified for more than 3 months 
and liable under the National Service Acts (males must be 
rejected by the R.A.M.C.) may also apply. 
‘Applications on the prescribed form, *eith copies of 3 testi- 
monials, to be returned not later than 27th July. 
KENNETH A. F. Mu: ES, House Governor. 
ROYAL FREE HOSPITAL, Gray’s Inn Road, London, W.C.!. 
Applications are invited from registered medical practitioner= 
(Male or Female), including R and W practitioners who now hold 
A posts, for the 6 months’ appointment of HOUSE SURGEON (B2), 
vacant ist September, 1944. Salary is at the rate of £200 p.a., 
payable by the E.M.S., with full residential emoluments. 
Applications, stating age and accompanied by copies of 3 
recent testimonials, should be sent on or before 2nd August to— 
RICHARD T, BARTLEY, Secretary. 


County 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: 6 to 10 guineas per week, inclusive. 


Full particulars from COTSWOLD 
SANA ORIUM., CRANHAM, GLOUCESTER. 


Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip” 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) . 
nt gratis, a! with List of Tutors, on 
Red Lica Square, London, W.C.1. lephone: HOLborn 6313) 


L. M.S. S. A. 

FINAL EXAMINATION: Surcery, August 14th, October 
9th, November 13th, 1944; MEDICINE, PATHOLOGY, August 21st, 
October 16th, November th, 1944; Mrpwirery, A st 22nd, 
October 17th, November 2ist, 1944: MASTERY OF 
EXAMINATIONS, May ond November. 

For regulations Mh A REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London 
CONNAUGHT OSerFAL London, E.17. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE PHYSICIAN (B2), vacant 14th 
A i, 1944. Salary “ the — of £200 p.a., plus full resi- 
dential emoluments. R and W practitioners who now hold 
A BH. . may apply, when appointment will be limited to 


"Applications to be sent as soon as possible to— 
R. Hatton Harrison, General Secretary. 


IDWIFERY | 


ROYAL FREE HOSPITAL, Gray’s Inn Road, London, W.C.!. 
Applications are invited from registered medic al practitioners for 
the appointment of RESIDENT MEDICAL OFFICER (B1) at Three 
Counties Hospital, Arlesey, Beds., vacant Ist Septembe r, 1944. 
Salary is at the rate of £350 p.a., payable by the E.M.S., with 
full residential emoluments. Applicants must have been 
gy for over a year and preferably 18 months, but not more ~ 
than 10 years. The appointment will be for 6 months in the 


first place. Suitably qualified R and W practitioners holding 
B2 appointments, also R practitioners now holding Bl and 
rejected by the R.A.M.C., may apply. 


Applications, stating age and ae anied by copies of 3 
recent testimonials, should be sent on or before 2nd August to— 
RICHARD T. BARTLEY, Secretary. 
ROYAL FREE HOSPITAL, Gray’s Inn Road, London, W.C.!. 
Applications are invited from registered medical Female 
practitioners, including W practitioners who now hold A posts, 
for the appointment of OBSTETRIC AND GYNASCOLOGICAL HOUSE 
SURGEON (B2), vacant Ist September,1944. The salary is at the 
rate of £200 p.a., payable by the E.M.S., with full residential 
emoluments. The appointment will be for 6 months. 

Applications, stating age and accompanied by copies of 3 
recent testimonials, should be sent on or before 2nd August to— 

RicHarRD T. BARTLEY, Secretary. 
ROYAL FREE HOSPITAL, Gray's Inn Road, London, W.C.!. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL REGISTRAR (B1) at 
Three Counties Hospital, Arlesey, Beds. Applicants must not 
be more than 10 years qualified. Salary £350-—£550 p.a., pay- 
able by the E.M.S., with full residential emoluments. Duties 
to commence forthwith. Suitably qualified R and W prac- 
titioners holding B2 appointments, also R practitioners now 
holding B1 and rejected by the R.A.M.C., may apply. 

Applications, stating ab, qualifications, and accompanied by 
copies of 3 recent testimonials, should be sent on or before 
2nd August to— RIcHARD T. BARTLEY, Secretary. 
BOROUGH OF WALTHAMSTOW. Thorpe Coombe Maternity 
HOSPITAL. (54 Beds.) Applications are invited from qualified 
medical Women for the appointment of ASSISTANT RESIDENT 
MEDICAL OFFICER (B1), tenable for 1 year at a salary of £200, 

lus bonus of £18 5s. (subject to satisfactory service), with 

oard, residence, and laundry. Previous experience in obstetrics 
is désirable. Suitably qualified W practitioners holding B2 or 
B1 appointments are invited to apply. 

Forms of application to be obtained from the undersigned 
should be completed and returned with copies of 3 recent testi- 
monials not later than NOON on erg 4 the 5th August, 1944. 

A. BLAKELEY, Town Clerk. 

Town Hall, Walthamstow, E. 93. 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
important that the Service should be assured of an adequate supply of doctors 


The Secretary of State for the Colonies therefore invites ®PP 


in the United Kingdom who are British subjects and who are un 
Medical Officers are appointed in the first insta 


lications from doctors possessing a medical qualification registrable 
er thirty-five years of age. 


lservice. But there are ample opportunities for work in specia! 


for 
branches of medicine and surgery, in public health and in ‘medical research. 
The normal salary scale is from £600 to between £1,000 and £1,120. There are large numbers of super-scale posts to which 


Promotion is made on merit and which carry higher salaries. 


Government quarters, in many cases free of rent, and Seat-ciees passages to and from the Colonies are provided, and an adequate 


pension scheme is in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


proceeding overseas or during their first period of leave. 


Further particulars, includ the regulations governing admission to the Colonial Medical Service, may be obtained from the 
Director of Recruitment (Colo Service), 2, Park-street, London, W.1. 


BRITISH POSTGRADUATE MEDICAL SCHOOL. (University 
OF LONDON.) Applications are invited from registered medical! 
practitioners, Male and Female, for the appointment of HOUSK 
SURGEON (A) (Obstetrics), vacant Ist September, 1944. The 
eg eyo is for 6 months. The salary is at the rate of £105 

full residential emoluments. Practitioners liable under 
the tional Service Acts who watt “ogg yet completed 3 months 
since date of eg ey appl 

Apply_ the Deve. British, Postgraduate Medical School, 

Dacane’ Road, W.12, before Ist August, 1944 


BRITISH “POSTGRADUATE “MEDICAL SCHOOL. (University 
OF LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
PHYSICIAN (A) (Children), vacant 7th September, 1944. The 
appointment is for 6 months. The salary is at the rate of £105 
p.a., plus full residential emoluments. Practitioners liable 
under the National Service Acts who have not yet completed 
3 months since date of qualification may apply. 

Apply the Dean, British Postgraduate “Medical Schooi, 
Ducane Road, W.12, before Ist August, 1944. 


WEIR HOSPITAL, Weir-road, Batham, S.W.12. Applications 
are invited from registered medical practitioners for the 
appointment of RESIDENT HOUSE SURGEON (B2), vacant now. 

ary is at the pete of £200 p.a., with full residential 
emoluments. Rand W practitioners who now hold A om may 


ST. JOHN’S HOSPITAL, Lewisham, S.E.13. Applications are 
invited from registered medical practitioners, Male e or Female, 
for the a of GASUALTY OFFICER (A), vacant Ist August, 
1944. Salary is at the rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 


. appointment will be for a period of 6 months; otherwise will 


be for a period of 3 months. 
Applications, with copies of testimonials, should be sent as 
soon as possible to: J. C. GILBERT, Secretary- Superintendent. — 


CONNAUGHT HOSPITAL, London, E.I7. Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of CASUALTY OFFICER (A), vacant 3lst August, 
1944. Salary at the rate of £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months. 

Applications to be sent as soon as possible to— 

R. HALTON HARRISON, Secretary. 


ROYAL NORTHERN HOSPITAL, Holloway, London, N.7* 
Applications are invited from registered medical practitioners 
for the appointment of CASUALTY OFFICER AND HOUSE SURGEON 
(A), vacant 15th August, for a period of 6 months. Salary and 
emoluments approximately £130 p.a., with board, residence, 
and laundry. actitioners within 3 months of -- eguaenaaery and 
liable under the National Service Acts may ap Bly. 

Applications, stati age, cunlilentions with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent not later than 28th July, 1944, to— 

GILBERT G. PANTER, Secretary. 


ROYAL NATIONAL” ORTHOPADIC HOSPITAL, 234, Great 
PORTLAND STREET, W.1. Applications are invited fromregistered 
medical practitioners for the appointment of RESIDENT HOUSE 
SURGEON (B2), duties to commence middle of August. Salary 
at the rate of €200 p.a., with full residential emoluments. 
practitioners who now hold A posts may apply, when appoint- 
ment will be limited to 6 months. Also practitioners holding B2 
posts and ineligible for military service may apply 

aol hemes, should reach the Secretary not later than 

August 


WEMBLEY HOSPITAL, Middlesex. (118 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), vacant Ist August, 
1944. The appointment will be for a period of 6 months. 
Salary at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 
17th July, 1944. 
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E, WINDO, Secretary. 


THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications are invited from registered medical 
practitioners, Female, for the following posts :-— 

At the Elizabeth Garrett Anderson Hospital. 

HOUSE PHYSICIAN (B2), vacant Ist September, 1944. Appoint- 
ment for 6 months. Salary at the rate of £200 p.a., with full 
residential emoluments. W practitioners who now hold A posts 
may also apply. 

At Oster House E.M.S. Hospital, St. Albans. 

HOUSE SURGEON (B2), vacant Ist September, 1944. Appoint- 
ment for 6 months. Salary at the rate of £200 p.a., with full 
residential emoluments. W practitioners who now hold A posts 
may also apply. 

HOUSE SURGEON (A), vacant 1st September, 1944. Appoint- 
ment for 6 months. Salary at the rate of £100 p.a., with full 
residential emoluments. 

HOUSE PHYSICIAN (A), vacant Ist September, 1944. Appoint- 
ment for 6 months. Salary at the rate of £100 p.a., with full 
residential emoluments. 

Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply for the A posts. 

Applications, with 2 copies of 3 testimonials, to be sent to the 
Secretary of The Elizabeth Garrett Anderson Hospital by 
llth Angust. 


ROYAL LONDON OPHTHALMIC HOSPITAL (Moorfields Eye 
Hospital), City-road, E.C.1. Applications are invited for the 

osts of 3 REFRACTION ASSISTANTS, 1 to attend on Mondays and 

hursdays and 2 to attend on Wednesdays and Saturdays 
(mornings) each week. Candidates must be registered medic ‘al 
practitioners. Salary at the rate of £1 10s. per attendance. 
The Medical Officers will be appointed for the period to the 
30th September and will be bem nage Fee for reappointment. 

Applications, with testimonia ng age and qualifications, 
must be received not later than the nn August, 1944, by— 

A. J. M. TARRANT, Secretary. 


TILBURY HOSPITAL, Essex. Applications are 
invited from registered medical practitioners, Male or Female, 
for the war-time appointment of PATHOLOGIST (with duties as 
Transfusion Officer). Salary according to status. Residence 
to be in the Hospital or neighbourhood. 

Applications to: F. A, Lyon, and Secretary, 
Seame n’s Hospital Society, Greenwich, S.E.10 


MIDDLESEX COUNTY COUNCIL. The County 
Councilinvites applications from registered medical practitioners 
for the following appointments :— 

DISTRICT MEDICAL OFFICER. Salary £75 p.a., plus 20 per cent. 
as a temporary war-time measure in respectof additional practice 
expenses, plus cost of expensive drugs, fees for attendance at 
confinements and for services of another medical practitioner 
to administer short anesthetics for minor operations (e.g., septic 
fingers, abscesses). 

The officer appointed will be required to carry out his duties in 
accordance with the Public Assistance Order, 1930, of the Minis- 
ter of Health, to reside in the district unless the Council other- 
wise determines, and to nominate a deputy to act in his unavoid- 
able absence. 

PUBLIC VACCINATOR. Must produce to the Council a certificate 
of proficiency in vaccination, except in a case in which such 
certificate was required as a condition of obtaining any diploma, 
licence, or degree which he possesses ; will be required to enter 
into a contract with the Council in accordance with the Vaccina- 
tion Order, 1930, of the Minister of Health. The contract will 
provide for the payment of the scale of fees laid down by the 
County Council. 

Applications, stating date of birth, qualifications, and 
experience, with copies of not more than 3 recent testimonials, 
must reach the undersigned by 12th August, 1944, Envelopes 
must be endorsed ‘“ District Medical Officer and Public 
No application forms. 

W. RADCLIFFE, “ B3,”’ Clerk et County Council. 

Middleses, ‘Guildhall, W S.W 

INCE OF WALES’S HOSPITAL, PI tie Applications are 
invited from registered medical practit tioners (Male or Female) 
for the appointment of SENIOR HOUSE SURGEON (B2) for oy 
at the Devonport Section. Salary is at the rate of £200 p 
with full residential emoluments. R and W practitioners whe 
now hold A posts may apply, when appointment will be limited 
to 6 months, ARTHUR R. CasH, General Superintendent. 
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COUNTY OF AYR. Applications are invited from registered 
medical practitioners for the whole-time appointment of 
PSDIATRICIAN. Applicants should possess a Diploma in Child 
Care and Health, or have a higher qualification with diseases of 
children as a specialty, and should have had special experience 
of the newly born. Suitably qualified R or W practitioners 
hol B2 or B1 appointments are invited to apply, but they 
must have obtained the sanction of the Scottish Central Medical 
War Committee to their application. In the meantime the 
appointment will be a temporary one. Salary is at the rate of 
£700—-£35-£900, 

Applications, stating age, nationality, qualifications with 

dates, experience and details of previous appointments, and 
accompanied by 3 recent testimonials, should be sent to the 
County Medical Officer, County Buildings, Ayr, not later than 
5th August, 1944. 
COUNTY OF AYR. Applications are invited from registered 
medical practitioners for the whole-time appointment of 
ASSISTANT MEDICAL OFFICER for Maternity Services, to under- 
take work at the Maternity Hospital and the Antenatal Clinics 
within the County. The work will be under the control of the 
County Qbstetrician, and the successful applicant will reside at 
the Maternity Hospital. Experience in a maternity hospital is 
essential. Suitably qualified R or W practitioners holding 
B2 or B1 appointments are invited to apply, but they must 
have obtained the sanction of the Scottish Central Medical War 
Committee to their applications. In the meantime the appoint- 
ment will bea temporary one. Salary is at the rate of £400— 
£25-£600. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by 3 recent testimonials, should be sent to the 
County Medical Officer, County Buildings, Ayr, not later than 
5th August, 1944, 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT, Applications are invited from registered medical 
practitioners for the post of HOUSE PHYSICIAN (B2). Salary is 
at the rate of £185 p.a., with full' residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months. 

Applications, stating age and qualifications, with copy _testi- 

monials, should be forwarded as soon as possible to the House 
Governor. 
NORFOLK AND NORWICH HOSPITAL, Norwich. The Board 
of Management invite applications for the appointment of a 
TEMPORARY HONORARY ASSISTANT SURGEON. Candidates must 
produce evidence of being Masters or Bachelors of Surgery of 
one of the Universities of the British Empire or Fellows of one 
of the Royal Colleges of Surgeons of the British Empire and of 
being registered according to the provisions of the Medical Act. 
The appointment in the first instance will be for the duration 
of the war only. 

Applications, together with copies of testimonials, must be 

sent not later than the first post on Tuesday, 8th August, 1944, 
to: FRANK INcH, House Governor and Sec retary. 
BOROUGH. OF SWINDON. Applicati are i d from duly 
qualified medica] practitioners ‘for the whole-time temporary 
appointment of ASSISTANT MEDICAL OFFICER for Maternity and 
Child Welfare and School Medical work. The consent of the 
Minister of Health has been obtained to the making of the 
appointment. Salary scale £500 to £700 by £25 p.a. increments, 
plus war bonus; the commencing salary to be fixed according 
to qualifications and experience. The appointment will be 
terminable by 1 month’s notice on either side. 

Forms of application and conditions of appointment may b 
obtained on application to the Medical Officer of Health, Civic 
Offices, Swindon. 

Applications, giving full information as to liability for military 
service, medical fitness, and position as regards deferment, and 
accompanied by copies of not more than 3 recent testimonials, 
must be forwarded in an envelope endorsed ‘* Assistant Medical 
Officer of Health ’’ to reach me not later than the first post on 
Saturday, the 5th August, 1944 D. Murray JOHN, 

Civic Offices, Swindon, 15th “July, 1944. Town Clerk. 


THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION. Applications are invited from duly registered 
medical practitioners (Male or Female) for AREA ASSISTANT 
TUBERCULOSIS OFFICER (2 vacancies). The appointments are 
temporary and open to review after the war. The scale of 
salary is £500 p.a., rising by annual increments of £25 to £700. 
The Local Government Act, 1937, is applicable to the Associa- 
tion. Candidates should preferably have had at least 6 months’ 
special training in tuberculosis, and also 18 months’ experience 
in general clinical work, of which not less than 6 months should 
have been spent in a hospital as resident officer in charge of 
beds occupied by general medical or surgical cases. A know- 
ledge of Welsh is desirable but not essential. 

Applications, stating age, qualifications, experience, and full 
information as to liability for military service, medical fitness. 
and position as regards deferment, together with names of 
3 referees, should be sent immediately to— 

NORMAN TATTERSALL, Principal Medical Officer. 

Memorial Offices, Cathays Park, Cardiff. 

LANCASHIRE COUNTY COUNCIL. High Carley Sanatorium, 
near ULVERSTON. Applications invited for JUNIOR RESIDENT 
MEDICAL OFFICER (B2) for the High Carley Sanatorium, near 
Ulverston, containing 130 Beds for adult cases of pulmonary 
tuberculosis and 21 Beds in the Cubas House Children’s Sana- 
torium, near Ulverston, for pulmonary cases; unit for major 
thoracic surgery. Medical staff: Superintendent, deputy, and 
junior assistant. Excellent facilities for reading for M.D. 
Salary £300 p.a., plus bonus (now £25), together with usual 
single residential emoluments valued at £140. R and W prac- 
titioners who now hold A posts may apply, when the appoint- 
ment will be limited to 6 months ; otherwise 1 year. 


form and conditions from Cox, 
ffices, Preston. 


County 


COUNTY BOROUGH OF BLACKPOOL. Applications are invited 
for a Female TEMPORARY RESIDENT ASSISTANT MATERNITY AND 
CHILD WELFARE MEDICAL OFFICER (B1) under the Government 
Evacuation Scheme. The salary will be at the rate of £350 p.a. 

plus the usual emoluments, and the appointment wil! be deter- 
mined by 1 month’s notice on either side. The successful candidate 
will be required to reside in the Emergency Maternity Hospital, 
and to undertake part of the work in the Hospital, in addition 
to assisting at the various Antenatal Clinics and taking part in 


anesthetic work in connexion with the Maternity Scheme 
generally. 
Applications, stating age, qualifications, and experience, 


should be addressed to the M 
Health Centre, Whitegate-drive, 
early as practicable. 
Town Hall, Blackpool. TREVOR T. JongEs, Town Clerk. 
COUNTY BOROUGH OF BLACKPOOL. Public Health Depart- 
MENT. Applications are invited from qualified medical prac- 
titioners for the temporary appointment of ASSISTANT MEDICAL 
OFFICER OF HEALTH AND ASSISTANT SCHOOL MEDICAL OFFICER. 
The salary will be £700 p.a., plus a temporary war cost-of-liv ing 
bonus. Candidates should be over military age or otherwise 
exempt from service with the Forces for reasons which must be 
stated in the application. The person appointed will be required 
to work under the direction of the Medical Officer of Health 
and to perform such duties as may be allotted to him in con- 
nexion with the public health and school medical services 
Experience in the treatment of infectious and venereal diseases 
will be considered an advantage. The appointment will be 
subject to the provisions of the Local Government Super- 
annuation Act, 1937. The selected candidate will be required 
to pass a medical examination by a duly appointed doctor of the 
Local Authority. 

Applications, stating age, qualifications, and full details of 
experience, accompanied by copies of 3 recent testimonials, 
must be forwarded to the Medical Officer of Health, Municipal 
Health Centre, Whitegate-drive, Blackpool. 

Trevor T. Jones, Town Clerk. 

COUNTY BOROUGH OF GATESHEAD. Queen Elizabeth Hos- 
PITAL (Maternity Unit). Applications are invited from regis- 
tered medical practitioners (Male or Female) for the appoint- 
ment of RESIDENT OBSTETRICAL OFFICER (B1) in the above unit 
of the Queen Elizabeth Hospital. Applicants should have 
previous obstetric experience. The person appointed will 
carry out the duties under the direction of the Medical Superin- 
tendent and will also be responsible for the antenatal examination 
of booked cases. Remuneration will be at the rate of £350, 
rising to £450 by £25 annually (plus cost-of-living bonus), but 
the corporation may fix a higher commencing salary within the 
scale according to the previous experiences. The appointment 
will be terminable by 3 months’ notice from either side. Suitably 
qualified R and W practitioners holding B2 appointments, also 
R practitioners now holding Bl and rejected by the R.A.M.C., 
may apply. 

Applications should be sent to the Medical Officer of Health, 
Greenesfield House, Gateshead, not later than 5th August, 1944. 
“* Enfield,’’ Gateshead, 9. J. W. Porter, Town Clerk. 
THE UNIVERSITY OF LIVERPOOL. Assistant in the Department 
of Pathology. Apptications are invited from registered medica] 
practitioners, Male or Female, for the above appointment. The 
successful applicant will share in the general work of the depart- 
ment and in particular assist in the maintenance of the patho- 
logical register of the Liverpool Cancer Control Organisation. 
The appointment will be for 1 year in the first instance. Salary 
at the rate of £500 to £650 p.a., according to experience and 

qualifications. 

Applications should be received not later than 5th 
1944, by the undersigned, from whom further particulars may 
be obtained. STANLEY DUMBELL, Registrar. — 
ROYAL SURREY COUNTY HOSPITAL, Guildford. (341 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of 2 HOUSE SURGEONS (A), 
1 vacant 28th July and 1 15th August. The appointments will 
be for periods of 6 months and are recognised for the F.R.C.s. 
examination. Salary is at the rate of £175 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 

Applications, stating age, nationality : qualifications, and 
expezience, with copies of not more than 3 testimonials, should 
be received by the Secretary-Superintendent as soon as possible. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A). The post, 
which is for 6 months, is vacant on 18th August, 1944. Salary 
at the rate of £170 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed immediately to— 

S. Cect, House Governor and Secretary. 

CHORLEY AND DISTRICT HOSPITAL, Lancs. (100 Beds.) 
Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of HOUSE SURGEON (A), 
now vacant. Salary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a Y campy of 6 months. 

Applications to be sent immediately 

H. Hu, Ser -Superintendent. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Casualty 
OFFICER (B2) req commence as soon as possible. R and W 
practitioners who now hold A posts may apply, when appoint- 
ment will be limited to 6 mont Salary at the rate of £200 

p.a., with full residential emoluments. 
Applications should sent as soon as 
H. J. Jounson, Genera] Superintende: 


cal Officer of Health, Municipal 
Blackpool, and delivered as 


August, 


ble to— 
t and Secretary. 
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ROYAL BOROUGH OF KINGSTON UPON THAMES. Tempo- 
RARY ASSISTANT MEDICAL OFFICER OF HEALTH. Applications are 
invited for the above-mentioned whole-time appointment 
(terminable by 1 month’s notice on either side) from registe 
medical practitioners (Male or Female). Salary will be at the 
rate of £600-£700 p.a. (according to experience), plus cost-of- 
living bonus. The appointment, which will be whole time, is 
to cover School Medical, Maternity and Child Welfare, Civil 
Defence, War-time Nurseries, and general Public Health duties, 
but the Medical Officer will be expected to carry out such 
additional duties as may from time to time be directed by the 
Medical Officer of Health. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be delivered to the 
Medical Officer of Health, Guildhall, Kingston upon Thames, 
marked *‘ Temporary Medical Assistant,’’ not later than 31st 
July, 1944. A. W. Forspike, Town Clerk. 
Guildhall, Kingston upon Thames, 11th July, 1944. 


WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
Applications are invited from medical practitioners (Male or 
Female) for the appointment of HOUSE PHYSICIAN (A), duties 
to commence immediately. Salary is at the rate of £150 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be for 6 months. 

Applications, stating age, qualifications with dates, and 
hationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to: LESLIE J. FURSLAND, Secretary. 
BRISTOL EYE HOSPITAL. |! di appli are invited 
from registered medical practitioners, Male and Female, for the 
post of RESIDENT JUNIOR OPHTHALMIC HOUSE SURGEON (B2), 
now vacant. The salary is at the, rate of .£150-£175 p.a., 
according to experience of applicant, with full residential 
emoluments. R and W practitioners who mow hold A posts 
may apply, when the appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by 3 recent testimonials, should 
be sent as seon as possible to— : 

. M. BaBER, Secretary and House Governor. 

THE CHESTER ROYAL INFIRMARY. (225 Beds.) Applications 
are invited from registered medical practitioners (Male and 
Female) for the appointments of HOUSE PHYSICIAN (A) and 
CASUALTY OFFICER (A) and ANASSTHETIST (A) respectively. 
Salary is at the rate of £150 p.a., with full residential emoiu- 
ments. The appointments are now vacant. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not later than 25th July, 1944, to— 

W. H. Grace, M.D., F.R.C.P. 

Honorary Secretary, Medical Committee. 
WORCESTERSHIRE COUNTY COUNCIL. Applications are 
invited from registered dental surgeons for the appointment of 
2 ASSISTANT SCHOOL DENTAL OFFICERS. In each instance salary 
will be at the rate of £500 p.a., rising by instalments of £25 p.a. 
to £600, together with a mileage allowance for the use of the 
officer’s own car and a subsistence allowance. The commencing 
salary may be fixed at higher than the minimum of £500, 
according to qualifications and experience. The appointments 
are superannuable and the appointed officers will be required 
to undergo a medical examination. Each officer appointed will 
be required to reside in a convenient centre for duty in the 
County and will work under the general direction of the School 
Medical Officer. The work primarily will consist of the dental 
inspection and treatment of school-children. 

Applications, together with copies of not more than 3 recent 
testimonials, should be made on forms to be obtained from the 
County Medical Officer, County Buildings, Worcester, and must be 
returned so as to reach him not later than the 15th August, 1944. 


WORCESTERSHIRE COUNTY COUNCIL. Stourporton Severn 
URBAN DISTRICT COUNCIL. DROITWICH BOROUGH COUNCIL. 
DROITWICH RURAL DISTRICT COUNCIL. Applications are invited 
from duly qualified persons for the combined appointment of 
ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH AND MEDICAL 
OFFICER OF HEALTH for the Borough and the 2 Districts, at a 
combined salary of £800 p.a. The appointment is temporary 
for the duration of the present war emergency and may be 
determined on 3 months’ notice. The consent of the Minister 
of Health has been obtained to the making of this appointment. 
Candidates should possess the Diploma in Public Health. The 
person appointed will be required to devote full time to the 
duties of the combined appointments and will be restricted 
from engaging in private practice. The appointed officer (who 
must provide and be able to drive a car for which a traveliing 
allowance of £140 p.a. will be paid) will undertake, on behalf 
of the County Council, duties in connexion with the School 
Medical and Maternity and Child Welfare, Services, and, on 
behalf of the other 3 Councils, the duties of District Medical 
Officer of Health. 

Application forms,to be obtained from the County Medical 
Officer, County Buildings, Worcester, must be returned to the 
Clerk of the County Council, Shirehall, Worcester, not later than 
the 12th August, 1944. 
VICTORIA HOSPITAL, Burniey. (169 Beds.) Applications are 
invited from registered medical practitioners (Male or Female) 
for the appointment of 2 HOUSE SURGEONS (A) and 1 HOUSE 
PHYSICIAN (A). Salary is at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
with copies of recent testimonials, should be sent immediately 
to: J. E. WHEATCROFT, Secretary. 
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BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY- 
(248 Beds.) Applications are invited from suitably qualified 
medical practitioners for the post of Full-time PATHOLOGIST. 
The work of the Laboratory includes the Public Health Patho- 
logy for the area and the Pathologist also supervises the 
laboratories at two local hospitals under the control of the 
Local Authority and the E.M.S. The salary is £1000 p.a. (with 
superannuation) and the appointment will be subject to review 
at the end of the war. 

Applications, with copies of testimonials, should be sent as 
early as possible to— ‘ 

T. DEwnurRst, General Superintendent and Secretary. 

Royal Infirmary, Blackburn. 

ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. (Normally 189 Beds.) Applications are invited 
from registered medical practitioners (Male) for the appoint- 
ment of HOUSE SURGEON (A), now vacant. Salary is at the 
rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months; otherwise may be extended for a 
further period. 

Applications. stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 
ROYAL DEVON AND EXETER HOSPITAL, Exeter. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), vacant 
Ist August next. Salary is at the rate of £160 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications should reach me by 12 NOON on 27th July. 

_ 11th July, 1944. LL. PARKHOUSE, Secretary and Manager. 
SOUTHAMPTON COUNTY COUNCIL. Applications are 
invited from registered medical practitioners (holders of 
D.O.M.S. or D.O. preferred) for the temporary appointment of 
part-time COUNTY OPHTHALMIC SURGEON. The work is in con- 
nexion with the County Council’s Ophthalmic Scheme and, in 
the main, is concerned with school-children. Salary, on B.M.A. 
scale, will be according to the number of sessions worked. 
Successful candidate will be required to possess and drive a car. 
Travelling allowance on County scale. B 

Forms of application, giving further details, can be obtained 
from the County Medical Officer, The Castle, Winchester, to 
whom applications should be returned not later than 5th August, 

944. F. V. BARBER, Clerk of the County. Council. 
The Castle, Winchester, July, 1944. 
NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), vacant 
beginning of September. Salary at the rate of £150 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to: GORDON 8S, STURTRIDGE. 
UNIVERSITY OF BIRMINGHAM. A Temporary Assistant 
LECTURER (Man or Woman) is required in the Department of 
Anatomy. Salary £350. Duties to begin 1st September next. 

Applications and names of 2 referees to be sent as soon as 
possible to: C. G. Burton, Secretary. 

The University, Edmund-street, Birmingham 3, July, 1944. 


HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOs- 
PITAL. (100 Beds.) The Management Committee invite 
ee for the following honorary consulting appoint- 
ments :— 


(a) PHYSICIAN ; (b) GENERAL SURGEON; (¢) EAR, NOSE, AND 
THROAT SURGEON ; (d) GYNECOLOGIST. 
Applications, to be forwarded to the undersigned, should state 
qualifications and experience. 

Appointments will be made for the period of the war, after 
which the posts will be readvertised. _E. BARBER, Secretary. _ 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications are invited from registered 
medical practitioners for appointment of RESIDENT MEDICAL 
OFFICER (B2), vacant 14th August, 1944. Salary at rate of 
£200 p.a., plus residence and board. The appointment is for 
6 months. R practitioners holding A posts may apply. 

Applications, sta’ age, qualifications, experience, and 
nationality, together with copies of 2 recent testimonials, to— 

E. BaRBER, Secretary. 
WALSALL GENERAL HOSPITAL. =Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the following post :— 

HOUSE PHYSICIAN (A). £150 a year. 

Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for @ period of 6 months. Salary is at the rate specified 
above, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarded immediately to—N. M. AULT, Acting 

19th June, 1944. 


Hospital recognised by the Royal College of Surgeons (England) 
‘or 2 Senior P ted fr regis 


R and W practitioners holding A posts may apply, when the 
appointment will be limited 
extended. ©. H. GrisHaw, Superintendent-Secretary. 
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ROYAL INFIRMARY, Preston. (440 Normal one Residents.) 
Applications are invited from registered dical practiti 3 
for the following posts :— 

RESIDENT SURGICAL OFFICER (BI). salary 
—ae p.a. (according to qualifications). Preference will be 
ye to candidates holding a postgraduate degree in surgery. 

he post offers excellent opportunities for surgical experience. 

Suitably qualified R practitioners holding B2 appointments, 
also R practitioners holding Bl and rejected by the R.A.M.C., 
may apply. 

HOUSE SURGEON (B2). Salary £175 p.a. R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

HOUSE SURGEON (A). Salary £150 p.a. Practitioners within 
3 months of qualification and liable under National Service Acts 
=a apply, when appointment will be for a period of 6 months. 

he above appointments include full residential allowances 
and are recognised by R.C.S. 

Applications, sta’ age, nationality, qualifications with 
dates, experience, and accompanied by 3 recent testimonials, 
should be sent to— 

JoHN GiBson, Superintendent and Secretary. 


ROYAL INFIRMARY, Preston. Applications are invited from 
registered medical practitioners, Male and Female, for aoe 
opuemmtmens of HOUSE SURGEON (A) to the Eye, Ear Nose 

roat Department (which has separate Wards and ‘Out-pa eles 
Clinics). he appointment, which is recognised for the 
D.O.M.S. and D.L.O. gory is now vacant. Salary at the 
rate of £150 p.a., with the usual residential allowances. Prac- 
titioners within 3 hae Po of qualification and liable under the 
National Service Acts may apply, when appointment will be for 

of 6 months. 

Appieetions forthwith to the Superintendent and Secretary, 
Royal Infirmary, Presto 
IPSWICH COUNTY SOKOUGH COUNCIL. Borough General 
HOSPITAL. Applications are invi from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), vacant 31st July, 1944. Salary is at the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months ; otherwise for a period of 1 year. 

Applications, stating age, nationality, and qualifications, and 
accompanied by copies of 3 recent testimonials, to be sent as 
soon as possible to the Medical Officer of Health, Public Health 
Department, Elm- ‘street, Ipswich. 

ROYAL ISLE OF WIGHT COUNTY HOSPITAL, Ryde, I.W. 
fon lications are invited from registered medical practitioners, 
and Female, for the following appointment :— 

HOUSE PHYSICIAN AND CASUALTY OFFICER (B2), now vacant. 
The appointment will be for 6 months. Saiary at the rate of 
£174 a year, with board, gouitence. and laundry. 

Rand W practitioners holding A posts may also apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent without delay to: A. S. Gorpon, Secretary. 
ROTHERHAM HOSPITAL (General Voluntary Hospital 
—140 Beds.) CASUALTY OFFICER AND ORTHOPZDIC HOUSE 
SURGEON (B2), now vacant. Salary £250 to £300 p.a., 
according to experience, with full residential emoluments. 
Applications are invited from registered medical ——- 
including R and W practitioners who now hold A posts. 

Ror W practitioners the appointment will be limited to émonths. 

HOUSE PHYSICIAN (A). vacant 24th July, 1944. Salary £225 

.&. with full residential emoluments. Applications are invited 

rom registered medical practitioners (Male or Female). Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when the appointment 
will be for 6 months. 

Applications should be sent at once to—T. H. FLETCHER, 
Secretary-Superint 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON (255 Beds.) Applications are invited from regis- 
tered medical practitioners, Male andFemale, for the appointment 
of CASUALTY OFFICER (A), vacant ist August, 1944. The 
appointment will be for a period of 6 months. Salary is at the 
rate of £175 p.a., with fullresidentialemoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications, stating age, qualifications with dates, national- 
ity, and present post, and accompanied by copies of 3 recent 
testimonials, should be sent immediate ly to— 

L. WiRGMAN, House Governor and Secretary. 


THE SHEFFIELD RADIUM CENTRE, THE NOTTINGHAM 
RADIUM CENTRE AND THE NOTTINGHAMSHIRE COUNCIL OF THE 
BRITISH EMPIRE CANCER CAMPAIGN. Appligations are invited 
for the post of RADIOTHERAPIST to the Nottingham Radium 
Centre at the General Hospital, Nottingham. Salary according 
to qualifications and experience, but will not be less than 
£1200 p.a., with participation in a superannuation scheme. The 
successful candidate will carry out his work in consultation, 
and, when necessary, with the assistance of the Medical Director 
of the Sheffield dium Centre; he will be appointed an 
Assistant Medical Director of that, National Centre. 

Applications should be received by the undersigned not later 
than 3lst July, from whom full details concerning the post can 
be obtained. 

HENRY M. STANLEY, House Governor and Secretary. 

The General Hospital, Nottingham. 
DORSET COUNTY HOSPITAL, Dorchester, Dorset. (Voluntary 
Hospital—100 Beds.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (A), now vacant. Salary is at the rate of £200 
p.a., with full residential emoluments. Practitioners within 3 


months of qualification and liable under the National Service 
Acts may also apply, when the appoRtmens will be for 6 months. 
. H. SPENCE, Secretary. 


ROYAL WEST SUSSEX HOSPITAL, Chichest licati 
are invited from registered medical practitioners for a. appoint - 
ment of CASUALTY OFFICER AND HOUSE SURGEON (A). Ap Dpoint- 
ment is for 6 months from 10th August, 1944, and includes 
general surgical, gynecological, radio-therapy and physio- 
therapy work. Salary £120 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply. 

Applications, stating age, qualifications with dates, and 

nationality, supported by copies of 3 recent testimonials, should 
besent to the House Governor and Secretary. 
WEYMOUTH AND DISTRICT HOSPITAL, Weymouth, Dorset. 
Applications are invited from registered medical practitioners 
for appointment of HOUSE SURGEON (B2), now vacant. The 
appointment is open to Male or Female candidates and is for a 
period of 6 months at a salary of £200 p.a., with full residential 
ee R and W practitioners holding A posts may also 
app 

‘Applications to be addressed soon as possible to the 

Secretary-Superintendent of the’ Hospital, 
HOVE GENERAL HOSPITAL. Applications are invited from 
registered medical practitioners (Male or Female) for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B2). Salary at the rate 
of £200-£250 p.a., according to experience, with full residential 
emoluments. R and W practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months; 
otherwise may be extended. 

Applications should reach the undersigned as soon as possible 
stating when free. J. V. ROE, Secretary-Superintendent. 
BROOKWOOD MENTAL HOSPITAL, Knaphill, Woking, 
SURREY. Applications are invited from registered medica! 
practitioners for the post of TEMPORARY ASSISTANT MEDICAL 
OFFICER (B1). Salary £450 rising to £550 ae — full residen- 
tial emoluments. Suitably qualified R and ractitioners 
holding B2 a ptneete, also R practitioners th ding B1 and 
—— by the R.A.M.C., may apply. 

Applications. in writing. accompa: nied by 3 recent testimonials, 
should be sent lonmasdiately to the 1 Medical Superintendent. 

5th July, 1944 


THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds, 
130 E.M.S. Beds.) Applications are invited from Male or 
Female registered medical practitioners for the appointment of 
HOUSE SURGEON (A), now vacant. Salary will at the 
rate of £175 p.a., with 1 residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications, stating . nationality, qualifications + 
dates, and details of previous appointments, socemeeonee by 
3 recent testimonials, should be sent as soon as possible to— 

_ 16th June,1944, ALAN RUDDLE, Secretary-Superintendent. 
Te STAMFORD, RUTLAND AND GENERAL INFIRMARY. 
lications are invited from istered medical practitioners, 
e and Female, for the appointment of HOUSE SURGEON (A), 
now vacant. Salary is at the rate of £200 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the may apply, 
when appointment will be for a period of 6 months 
ting age, qualifications with dates nationsiity. 
and led by copies of 3 recent testimonials, should 
sertt immediately to the Secretary, H. F. DONALD, The ieciey, 
Stamford. 
SALISBURY GENERAL INFIRMARY. (Vol y Hospital 
225 Beds.) Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON (A 
vacant now. Salary at the rate of £150 p.a., with 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply: when —— will be for a period of 6 months. 

Applications, age, nationality, qualifications, and 
experience, i with copies of recent testimonials, should 
be sent to: Superintendent and Secretary. 
NOTTINGHAM GENERAL HOSPITAL. (585 Beds.) Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE PHYSICIAN (A). Duties 
to commence on or about 15th August. Salary at the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications to be addressed to the undersigned, stating age, 
=e, experience, &c., together with copies of testi- 
monials. 

HENRY M. STANLEY, House Governor and Secretary. 

LEIGH INFIRMARY, Lancs. (General Hospital—i02 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), vacant 
immediately. Salary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will for a period of 6 months ; 
otherwise for a period of 12 months. Applications from friendly 
alien practitioners are also invited. 

Applications, stating age and accompanied by copies of 
3 testimonials, to be addressed to— 

F. M. Evitson, Acting Secretary. 
HEREFORDSHIRE GENERAL Hereford. (210 Beds.) 
ms are invi tered medical practitioners, 
including practitioners within 3 months of qualification and 
liable under the National Service Acts, foe the appointment of 
JUNIOR HOUSE SURGEON (A), including H ouse Surgeon to Ear, 
Nose, and Throat Department. The appointment will be 
limited to 6 months. Salary is at the rate of £150 p.a., with 
full residential emoluments. 

Applications, 
and accompanied by co 
sent to: T. W. Upton, 


qualifications, and _ nationality, 
es of 3 —_— testimonials, should be 
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BARTHOLOMEW’S HOSPITAL, Rochester. (20! Beds.) 
pplications are invited from registered medical practitioners, 
c for the following appointments :— 

ek ASSISTANT SURGICAL REGISTRAR (B1), vacant in the 
near future. Applicants should have held house appointments 
and had surgical experience. Salary at the rate of £200 p.a., 
with an additional distribution of approximately £50 p.a. during 
the war and full residential emoluments. RK practitioners who 
now hold B2 posts, also those holding Bl and rejected by the 
R.A.M.C., may apply. 

CASUALTY OFFICER (A), now vacant. The appointmént 
is for 6 months and the salary is at the rate of £150 p.a., 
with additional war-time distribution of approximately £50 p.a. 
and full residential emoluments. Practitioners within 3 months 
of qualification who are liable for National Service may apply. 

Applications, stating full particulars, together with copies of 
recent testimonials, to be forwarded as soon as possible. 

T. RHODEs, Superintendent-Secretary. 

COUNTY OF LINCOLN—PARTS OF LINDSEY. Public Health 

DEPARTMENT. COUNTY SNFIRMARY, LOUTH, LINCS. Applica- 

tions are invited from registered medical practitioners, Male or 

Female, for appointment as RESIDENT MEDICAL OFFICERS (A). 

Salary at the rate of £200 p.a., with full residential emoluments. 

Practitioners within 3 months of qualification and liable under 

the National Service Acts may apply, when the appointment 

will be limited to a period of 6 months. 

Applications should be sent as soon as possible to the Surgeon 
and Medical Superintendent, County Infirmary, Louth, Lincs. 
Testimonials should not be sent, but applications should give 

full particulars of the candidate, together with the names of 2 
persons to whom reference can be made. 

County Offices, Lincoln, 5th July, 1944. 


COUNTY MENTAL HOSPITAL, Chester. Wanted, a Temporary 
ASSISTANT MEDICAL OFFICER (B1) (Male or Female). Salary 
8 guineas a week, plus bonus, with por gS lodging, washing, and 
attendance. Suitably qualified R and W practitioners hol 
B2 appointments, also R practitioners holding B1 and rejecte 
by the R.A.M.C,, may apply. 

Write for form of application, enclosing stamped addressed 
envelope, to the Medical Superintendent. 


GENERAL HOSPITAL, Nottingham. (712 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical prac- 
titioners (Male and Female) for the appointment of RESIDENT 
CASUALTY OFFICER (A) for the above Hospital. Duties to 
commence on or about 12th August. Salary at the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 
Henry M. STANLEY, House Governor and Secretary. 


ROYAL NORTHERN INFIRMARY, Inverness. Anzsthetist 
required with some previous e rience. Facilities available 
for a candidate studying for the Diploma in Anesthetics. 
Candidates would be expected to discharge certain other hospital 
duties. The appointment is for a period of not less than 1 year, 
and is non-residential. yest! £350 p.a. Grade Bl. Sanction 
rior to application to be obtained from the Scottish Central 
Medical War Committee. 
NEWARK TOWN AND DISTRICT HOSPITAL. (70 Normal 
Beds.) are invited from registered medical prac- 
titioners, le and Female, for rene appointment of HOUSE 


uments. 
of qualification and liable under the National Service Acts may 
apply. Appointment will be for a period of 6 months. 
B. C. Dion, Secretary-Superintendent. 

BRADFORD ROYAL INFIRMARY. Applications are invited from 

registered medical practitioners (Male, single) for the appoint- 
py of HOUSE SURGEON (B2). Immediate vacancy. 6 months’ 
appointment. Salary £150 p.a., with full residential emolu- 
ments. There are 372 Beds and 8 Resident Officers. R practi- 
tioners who hold A posts may apply. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— 

pan H. Trusson, House Governor and Secretary. 
HERTFORDSHIRE COUNTY COUNCIL. Welihouse Hospital, 
BARNET. (680 Beds.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEONS (A) and HOUSE PHYSICIANS (A). Salary 
£150 p.a., and full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointments are for 6 months; other- 
wise renewable for a further period not exceeding 6 months. 

Applications to Medical Superintendent. 


THE SOUTHAMPTON CHILDREN’S HOSPITAL. Applications 
are invited from registered medical practitioners, Men or 
Women, for the; appointment of RESIDENT MEDICAL OFFICER 
(A), now vacant. alary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, — Se will be for 6 months. 

Applications, qualifications with dates, and 
nationality, accompa d 3 should be sent 
imm tely to ws, Secretary. 


ASSISTANT MEDICAL OFFICER (B2). Salary £300 p.a., with full 
residential emoluments. Appointment is for 6 months, and is 
renewable for a ye A months. R and W practitioners 
holding A posts m 

Applications with, details to Medical Superintendent. 


HULL ROYAL INFIRMARY. Applications are invited from 
registered medical] practitioners for the following posts : 

Parent Hospital: SENIOR HOUSE SURGEON (B1). (Recognised 
for F.R.C.S.) Vacant September. Salary £225 p.a. Suitabl 
qualified R and W practitioners now holding B2 posts, also 
practitioners now holding B1 and rejected by the R.A.M.C., 
may apply. 

2 CASUALTY OFFICERS (A). Vacant now. Duties in the 
Casualty and Out-patient Department and some ward work. 
Salary £200 p.a. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
a my will be for a period of 6 months. 

tton Branch Hospital: HOUSE SURGEON (recognised for 
F.R.C.S.) and HOUSE PHYSICIAN (recognised for London 
at Sutton Branch Hospital (2 posts—both B2). Salary £200 
p.a. R and W practitioners who now hold A posts may apply, 
when the appointments will be limited to 6 months. 
Each of the above posts carries full residential emoluments. 

Applications should be addressed to R. J. CaRLESS, Hotse 
Governor. 

—— MANCHESTER CHILDREN’S HOSPITAL, Pendiebury. 
lications are invited from registered medical practitioners 

e and Female (including practitioners within 3 months o 
qualification and liable under the National Service Acts) for the 
of ASSISTANT MEDICAL OFFICER (A) at the Out-patients’ 
py mee Gartside Street, Manchester. The appointment 
will be for a period of 6 months commencing Ist September, 
1944. Salary is at the rate of £150 p.a., with full residential 
emoluments. The hours of duty at the Out-patients’ Depart- 
ment are from 9 4.M. until 1 P.M., or until the work of the Depart- 
ment is finished. The successful candidate can, if desired, take 

up residence at the Hospital, Pendlebury. 

Applications, stating age, qualifications (with dates), and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 
or H. HEARDMAN, General Superintendent and Secretary. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. 
EMERGENCY MATERNITY HOSPITAL, GILSLAND. (120 Beds.). 
HOUSE SURGEON (B2). Applications are invited from registered 
medical practitioners, Male and Female, including R and W 


_ practitioners who now hold A pomke, tot the above post, shortly 


vacant. The appointment is tenable for 6 months, and the 
salary is at the rate of £200 p.a., together with full residential 
emoluments. 

Applications to be forwarded to the Medical Officer of Health, 
Town Hall, Newcastle upon Tyne,1. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medica] practitioners, Male and Female, 
for the appointment of DEPUTY RESIDENT SURGICAL OFFICER 
(B2) to take charge of the Casualty Department and to work 
under the Orthopedic Surgeon, vacant 16th August. Salary is 
at the rate of £200 p.a., with full residential emoluments, 
R and W practitioners ‘who now hold A posts may apply, when 
the appointment will be limited to 6 months; otherwise will be 
for a peried of 12 months. 

Applications should be forwarded not later than Tuesday, 
the Ist August, to— 

F. W. BARNETT, General Superintendent and Secretary. 
DURHAM COUNTY COUNCIL. Dryburn Emergency Hospital. 
Ap lications are invited from registered medical practitioners, 

e and Female, for the appointment of TEMPORARY ASSISTANT 
MEDICAL OFFICER (A), resident, now vacant. Salary £120 - 
with full residential emoluments. The appointment. will be 
subject to the regulations for the time being of the County 
Council relative to the payment of salary in case of sickness, 
and the successful applicant will be required to pass the County 
Council’s medical examination. The appointment is terminable 
by 1 calendar month’s notice on either side. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months ; otherwise not exceeding 1 year. 

Applications, stating age, liability for military service, medical 
— Position as regards deferment, &c., should be ‘sent at 
once to :— 


IAN McORAcKEN, County Medical Officer of Health. 

Shire Hall, Durham, 29th June. 1944. : 
THE ROYAL HOSPITAL, Wolverhampton. (incorporated 
under Royal Charter.) Applications are invited from registered 
medical practitioners, Female, for the appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (B2), for the Gynecological and 
Obstetric Department (63 beds), vacant 19th August. The 
salary is at the rate of £100 p.a., with full residential emoluments. 
W practitioners who now hold posts may apply, when the 
appointment will be limited to 6 months. 

5th July, 1944. W. CocKBURN, House Governor. 


| THE CENTRAL HOSPITAL, near Warwick. Temporary 


ASSISTANT MEDICAD OFFICER (Bl) required. Salary £10 10s. 
a week, with board, attendance, &c. R practitioners holding 
B2 or Bi appointments may apply. here is a separate 
neurosis unit at the Hospital. 

Applications should be sent as soon as possible to the Medical 
Superintendent. 
KENT COUNTY OPHTHALMIC AND AURAL HOSPITAL, 
MAIDSTONE (158 Beds.) Applications are invited from registered 
medical practitioners for the appointment of OPHTHALMIC 
HOUSE SURGEON (Bl), vacant Ist August, 1944. Applicants 
should have held house appointments and had experience in 
ophthalmology. The Hospital is fully recognised by the 
Examining Board for the D.O.M.S. Salary is at the rate of £350 

.a., With full residential emoluments. Suitably qualified R and 

practitioners holding B2 Ag wre rom also R practitioners 
a Bl and rejected by the R.A.M.C., may apply. 

cations, stating age, qualifications with oe, copies of 

toutiononials, nationalit Wy and present post, sho uld be sent 
without delay to Jonn W. STRICKLAND, FHA, Secretary. ; 
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THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 

are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON to ayo Departments and CASUALTY 

FFICER (A) for duty at the k Road S vacant 
forthwith. Salary is at the rate of £175 p.a., with full resi 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may A 
when appointment will be for a period of 6 months. 

ARTHUR R. CasH, General Superintendent. 
Head Office: Greenbank-road, Plymouth. 

THE PRINCE OF WALES'S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A), vacant forthwith. Sal is at 
the rate of £175 p.a., with full residential emoluments. ti- 
tioners within 3 mon’ of qualification and liable under the 
Nationa] Service Acts may apply, when appointment will be 


for a period of 6 — 
R. CasH, General] Superintendent. 

Head Office, road, Plymouth. 
THE CHILDREN’S HOSPITAL, Sheffield (inc.). (157 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointments of HOUSE SURGEON (A), 
now vacant, and HOUSE PHYSICIAN (A), vacant list August. 
Salary in each instance is at the rate of £100 p.a., with board, 
residence, and laundry. Practitioners within 3 months. of 
qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, should be sent to the undersigned. .The successful 
applicant must ms a member of a Medical Defence Society. 

Be . GARTLAND, Superintendent and Secretary. 


VICTORIA HOSPIFAL Accrington. Applications are invited 
from medical practitioners (Male) for the appointment of 
HOUSE SURGEON (B2). The salary is at the rate of £200 Dm» 
with full residential emoluments. R practitioners who no 
hold A posts may apply, when the appointment will be limi ted 
to 6 months. 

Apply, with copies of 2 testimonials, to Hon. Secretary. 


SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), vacant on or about 
21st July. Salary is at the rate of £165 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications should be forwarded to— 

6th July,1944. C, HOWELLS, Secretary-Superintendent. 


WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (B2), vacant in August. 
Salary £300 p.a., with board, residence, and laundry. R and W 
practitioners w ho now hold "A posts may apply, when appoint- 
ment will be limited to 6 months ; otherwise may be extended. 

Applications, stating age, qualifications with dates, nationality, 
present post, and accompanied by copies of 3 recent testimonials, 
should ‘be sent without delay to— 

J. M. SOMERVELL, Honorary Secretary. 


SURREY COUNTY COUNCIL. Surrey County Sanatorium, 
MILFORD. (348 Beds.) Applications are invited from registered 
medical practitioners, including R and W —— who 
now hold A posts, for the appointment of JUNIOR ass 

=e | OFFICER (B2). The salary is at the rate of £250 
re full residential emoluments valued at £125 p.a. or 

practitioners the opt will be limited to 6 months; 

otherwise wil] not ex 


Apply to Medical ond Bi by the 2nd August, 1944. 


CAMERON HOSPITAL, West Hartlepool. (66 Beds.) Applica- 
tions are invited from registered medical TT oman Male and 
Femele, for the appointment of HOUSE SURGEON (A). S 
at the rate of £200 p.a., with full residential emoluments. 
to commence as soon as possible. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 
Applications, stat age, qualifications, nationality, and 
experience, together wi of 3 testimonials, should 
be sent as soon as possible to : Miss . Betts, Secretary. 


LEEDS PuBLic DISPENSARY AND HOSPITAL. Applications 
are invited from red medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN (A), to include 
ay ointment for 6 months. Salary at the rate of £150 

th board, residence, and laundry. Practitioners wi “3 
months of qualification and liable under the National Service 


ISTANT 


Acts may also apply. 

Applications, stating age, CR and nationality, 
and accompanied ay! copies recent testimonials, to be 
addressed to— 


F. J. Maury, Secretary and Superintendent. _ 


SUDAN MEDICAL SERVICE. There are vacancies for 
Candidates should be under 30 years of age 

Salary commences at £E.720 (approximately e138) 

uate experience is essential and prefer- 
ence would be given to holders of B appointments. Many 
members of the Service have done duty with the British Asuey 
and Sudan Defence Force and there is @ growing strain on those 
who have been working more than 4 years without home leave. 
The maintenance of the efficiency of the African Medical Ser- 
vices has been generally recognised as a vital contribution to the 
United Nations War Effort and the Central Medical War Com- 
mittee raises no objection to those selected taking up appoint- 
-—— in the Sudan 

1 pasticulars 1 may be obtained from Dr. H 
Physician to the Sudan Government 93. 
street, W.1 (Telephone: WEL 3423), who would be giad 
possible date. 


intending applicants at the earliest 


THE ROYAL FACULTY OF MEDICINE, Baghdad, Iraq. Applica- 


tions are invited for the CHAIRS OF PATHOLOGY, PHYSIOLOGY 
and SURGERY. Candidates should be available for appointment 
as from Ist October, 1944. The salary payable in Iraqi dinars 


is equivalent to £1800 p.a., in addition to which there would be 
a monthly cost-of-living allow ance of £24. Candidates should 
have had at least 8 years’ teaching experience in a British 
university or other recognised medical school. 

Applications should be addressed to the British Council, 

3, Hanover-street, London, W.1, and should include full par- 
ticulars of past experience and appointments held, together 
with 3 copies. each of 3 recent testimonials or the names of 
3 referees. 
OVERSEAS EMPLOYMENT. Medical Officers (Male) urgently 
required by large Company operating in the Middle East for 
general and hospital work ; should be under 40 years of age : 
3 years’ agreement. Total salary and emoluments not less 
than £1000 p.a., with free furnished accommodation, free passages. 
medical attention, and kit allowance. 

Written applications, giving details of age, 
and experience, and nature of present work, should be sent to 
the Secretary, Overseas Manpower Committee (Ref. 1324), 
Ministry of Labour and National Service, Alexandra House, 
Kingsway, London, W.C.2. 


Full-time Medical Officer required by large Engineering Factory 
in Coventry, to take the place of one being called for Service. 
Interesting and remunerative position. Applicants should be 
ineligible for service with H.M. Forces.—Address, No. 458, 
THE LANCET Office, 7, Adam-street. Adelphi, London, W.C.2. 

Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 


hi tai 


medical education 


e or Yorkshire preferred, required by 


young doctor, free August. British, married, ineligible. Four 
years’ general hospital experience ; also E.N.T. and anesthetics. 
Furnished accommodation and some attendance essential. State 


salary.—Address, No. 460, THE Lancet Office, 7, Adam-street, 


Adelphi, London, W.C.2. 


Appointment with scope required by Dispenser, female, Hall! 
certificate. Many years’ experience in large hospital, capable of 
taking complete charge of stock, clerical work, and dispensing. 
Wide experience of dangerous drugs and sterilisation. Excellent 
references. Any reasonable offer by Doctor or hospital ccn- 
sidered. Willing to go abroad.—Address, No. 45 4, THe LANCET 
Office, Adam-street, Adelphi, London, W.C. 


Well-educated young Lady, good driver, 3 years’ ; aon experi- 
ence, requires post as Doctor’s Receptionist.—Apply, Address, 
No. 456, THe LANcET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 

Anatomy and/or Neurology. Advertiser wants coaching, persona! 
not correspondence. Study hours to suit tutor: day or evening, 


London district. Send details, fees, &c.—Address, No. 459. 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Nursing | Home, old established, in University Town. Registered 


26 patients, together with Nurses’ Home and entirely separate 
palatial ‘‘ bungalow-built’’ residence. Completely equipped. 
Modern theatre. Central heating and constant hot water, 
2 large garages. Beautiful gardens. The whole approac hed by 
bold and impressive gravelled drive. In heart of town but 
absolutely secluded. Large turnover. To be sold by private 
treaty as a going concern. Only principals with capital will be 
dealt with. Finance arranged if desired. Inspected, surveyed. 
and highly recommended as a genuine opportunity.—Full 


particulars of sole ot Davip AINSLIE & Co. LTD., 37, 
Panton-street, Haymarket, 8.W.1. WHItehall 1821. 
Edridge-Green Colour tenes Lantern ; 1; electric. Certified 


by designer. What offers ?—Dr. Foutkes, Ashbridge, Rock- 


Microscopes wanted for essential wor k and war factories; high 

rices offered. Also Leicas and ‘oa Cameras and “ Talkies.” 
Prompt cash.—WaLLAcCE Heaton Ltp., 127, New Bond- 


= : You can hire up to 100 mgms. of radium element made 


up to any uired tion, for the moderate fee of £5 5s., 
from: J.C. GILBERT, LTD., Columbia Aldwych, Ww. 


THE NATIONAL MEDICAL AGENCY. 


1. Practice for Sale, Isle of Man. Gross £800/£900, out of 
income £700. (Death vacancy—locum in.) 

2. Wanted Locum, Yorks » with a view to succession. 
(Death vacancy practice.) 

8. Excellent Practice for Sale near Manchester. 
to rent £52 and rates. £1700 gross, panel over 1200. 
4. Partnership Share for Sale, excellent Country Practice. 
qsece A ultimate succession. £5000 gross, full practice. 

00) 
$. Partnership Share for Sale near Manchester. 
Practice for Sale, Leeds. £600/£700. House rent, scope, 
vendor retiring. 650 panel patients. 

Practice for Sale, Birmingham. Gross income £1050, 
1150 Panel patients. Price required, including Book Debts, 
Waiting-room and Surgery furniture, £850. 

8. Very good Partnership Share for Sale in York (Cathedral 
City), large practice, good Louse suburbs. 

Practice for Sale, Leeds. £4000 gross income. 

inereasing. 
Full details for all from the NATIONAL MEDICAL AGENCY 
63, Great George-street, Leeds, 1. 


Good house 


Safe area, 


lll 
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a synthetic oestrogen of high activity 


The value of the synthetic cestrogens 
in the treatment of disorders due to a 
partial or complete withdrawal of the 
natural hormone is well established. 
Optimum dosage, however, is often 
obtained by trial and a critical reading 
of the clinical response. It is more 


‘HYPOLOID’ STILBESTROL 
—for injection. Ampoules of 1 mgm. in 


lc.c. and 5mgm. in 1 c.c.—each strength 
in boxes of 6 ampoules. : 


*TABLOID STILBOESTROL 


—for administration by mouth. 0-1 mgm., 
0-25 mgm., 0-5 mgm., 1 mgm. and 5 mgm. 
—tach strength in bottles of 25 and 100. 


WELLCOME 
STILBESTROL OINTMENT 


—for inunction—jars of 20 gm. 


easily achieved if the physician has at 
his command products of reliability 
and unvarying accuracy. These qualities 
are unfailingly found in ‘TABLOID’ 
STILBGSTROL compressed products 
and ‘HYPOLOID’ STILB@STROL 


solution for injection. 


BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 
LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY 
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